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PREFACE. 



Having been repeatedly solicited by the Students of Guy's 
Hospital to publish some Lectures which I delivered during 
the summers of 1857-58, on Pathological Anatomy, I have at 
length complied with their request, and now offer this book 
to their notice. 

My original design, however, extended no further than to 
the publication, in the form of a syllabus, of some pathological 
tables, accompanied by references to certain typical prepara- 
tions contained in our Museum ; but, finding that further 
explanation appeared necessary, I was induced to send to the 
press the whole of my lectures, in the exact form in which 
they were originally delivered. This circumstance will ac- 
count for any peculiarity which may be observed in their style 
and arrangement. 



PREFACK. 



the order in which the subjccU are treated ta not 
wftneii I iboald have cho6cn, but, since it is that adopted I 
oar lioaeom, I found it oouvculcnt to adhere to it. 
aUimoas to prcparatioia have, of coune, been mainly d 
Uk the oooTeoicDce of those Students and others who ha' 
meetm to our Muneum; but they vrill not, 1 hope, be foi 
to render the dewrriptions ^ven iu the text less iutfUigible to 
ollicf fcMlcn. 




The att^mipt to dcmonittmtc the morbid anntomy of 
whole body, in the few hours set npnrt in the siuumer segsiou 
for a voluntary course, may rex{uirc some explanation. It 
has always been my opinion, that every complete course of 
medical education should comprehend a syBtematic elucidatii 
fff the various morbid changes to which the human frame is 
subject, independently of the regular courses of lectures 01 
m<'dieinc and surgery, and as a supplement to them ; fo^ 
although it hi« been rightly considered by the E.\aminin 
Ikiards that the subject is included in these courses, si 
pathology w the basis of all true instruction in practical medi 
cine, yet the subject is of Kuflicient importance to justify 
Rcpariite Irentmcnt. Moreover, it is well known that man 
experienced professors would gladly leave the demonstrati 
of the structural changes of organs, in order to devote 
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lai^er portion of their time to the more practical matters 
rolating to the symptoms and treatment of disease. This has 
always been felt at Guy's, and therefore, ever since that 
institution has possessed a medical school, it has been the 
practice of some of its most eminent teachers to deliver a 
course of lectures on pathology. The several licensing boards 
have recently shown their sense of the importance of the sub- 
ject, by instituting special examinations in this department; 
and it would be well, I think, if they insisted on its more 
systeumtic treatment by those in our hospitals who arc quali- 
fied to undertake tlie task. Such teachers woidd then occupy 
a position in England analogous to that which in the Conti- 
nental Universities is filled by some of their most distinguished 
professors. 



To this statement, as to the purpose of these lectures, and 
my reasons for publishing thcui, I venture to add a word or 
two respecting my own personal pretensions. I do this with 
tome reluctance, and solely for the satisfaction of any strangers 
into whose hands this book may fall ; but it seems right to 
say, as a mere matter of fact, that I have for the last fifteen 
years made a daily study of the dissection of the dead, that 1 
have now for many years held the appointment of Demon- 
alAlor of Morbid Auatomy, and that I have niysclf recorded 




VI • PRKFACK-: 

between 2000 and 3000 inspections, of which wc have au 
average at Guy's Hospital of more than 250 annually. I have 
also the charge of a splendid pathological collection. In the 
preparation of these lectures, I have sought to avail myself of 
the advantages afforded by so ample and varied a field of 
investigation, and have carefully abstained from making 
any statement unverified by my own observation and 
experience. 

St. Thomas Street, Southwark, 
Jme, 1859. 



PALO ALTO, CAUfOfa^ 



CONTENTS. 



^^mtlsBs OP THE Bowes 1 

I -__ Joints, Tendons, Mdsclbs, bo 42 

I ■ • HsAaT 61 

I iVXTKBIKS. VbiSS, AND LrMPBATICS .... IQS 

M NtBTODs System 1S4 

F ^^-^—^^^^ Skin, Tuymls, and Thtboid 168 

— Rbspiuatoky Okoans . . 193 

AUUBNTARY CaNAL AMD PERrXONEUH . . . 253 

^ LrvEB, Splbbn, Pakobbas, and Supba-renal 

Capsules 313 

U&iNABY Oboaws , 354 

. — WUtE Genital Okoans 381 

Female Genital Organs AND Utebo-obstation 394 



PART II. 

ASSOCUTKD MOIIBIU CONOETIONB AND iS&SKNTIAL 
DISEASES. 

OfthBBAL ApPEABAMCE OP iJODT. AND PHYSICAL KXAXINATION 

DisBABBS or Nebvous System, includino Inflammation, Apo- 
PI.BXT, Delibium Tbehcns, Epilepsy, Cuobea, PahaLYsis. 
TtTAMi's, Hydbophobu, Manu, Spinal Disease. &c. 



431 



4it5 



Vlll CONTENTS. 

F181 

Diseases of the Heabt; Inflahmhation, Valvular Disease, 

Anxdrish, Angina Pectoris, &c 443 

Diseases of the Respiratory Organs ; Bronchitis, Pneu- 
monia, Phthisis 44S 

Diseases of Abdominal Organs ; Jaundice, &c 448 

Diseases of Urinary Organs; Morbus Brioutii, Stricture, 

Lithotomy, &c 449 

Pyemia 458 

PuEBPEBAL Fever 465 

Typhus 458 

Typhoid 458 

PUBPCRA 459 

Anemia 459 

Leucocythxmia 460 

Diabetes 460 

Ch olxra 461 

Syphilis 462 

ToKOBs, New Gbowthb, and Adventitious Deposits .... 464 




DISEASES AND INJURIES OF BONE. 



Malformation 



HrrEATROPBY 



{Excess of development. 
Deficieocy of development. 

{External, or bulk increased. 
Internal, or raorc deii&e. 
The two cximbiucd. 

J . r Exostosis. 

""'^ \08tcophytc. 

{From di&casc. 
From old age. 
From pressure. 

OiTxopoRosrs, or epoof^ hypertrophy. 

'Local or constitutional ; lu 
'Periostitis . . .-^ simple, Mcrufnloiu, syphi- 



Imflamxatimn . . . 



{Local or c 
simple, » 
litic, &c. 



Ostitis Ditto. 

Caries Ditto. 

- Necrosis .... Ditto. 

('Fracture. 

IXiURT < Loss of snbiftance, skull, &c. 

[_FalHp joint. 

ftlCRETS. 
MoLLITIRV 06RIVM. 

fHcad llydrocephnlus, Sec. 



Altehation's in 



„ . f Antnilar and htteral curva- 

SP'"" 1 lurc.Jkc. 



Pelvis 



in rickets, mollities owiuro : 
oblique, &c. 

I 



Advkntitioi'8 

GROWTIJlf . . 



TVBCIICtlf. 

Htdatid. 
Bu>ou Tdmors 



MuHgiiaut 
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MALFORMATIOK. 

EirERS OP Developmknt. — Examples of tliis are seen in thcw 
supernumerary vertehfte which 8how thirteen dorsal* with the same 
number of ribs and these six lumbar : ' iu aorae cases it is dillicult to 
say whctlicr t!»e extra vertebra is a lumlmr or an additional sarral 
piece. Thus iu this spceimcu^ it appears as if on extra piece wai* 
added to tbc upper part of the sacrum when looked at in front, 
but from bchiud the arches and spine nre pccn to be distinct, like 
those of a vertebra. Supernumerary ribs are short proeefwes seen 
in the neck and loins, and called cervical and lumbar ribs.* I may 
here also show you this specimen of rpisterual hones^ where two 
small tnlicrclcs are seen growing on the upper edge of the eteniuiuj 
they are thought to correspond to the coracoid bones of birda ; 
this humerus exhibiting a supra-condyloid process,"" which formerly! 
was catalogued as au exostosis. This process, whicli is situated 
about two inches above the inner condyle, forius a hook, and, wlieaj 
a hgamtmt is attac)ie<l to its extremity and the condyle below, i 
hole or ring corresj>onding to the supra -condyloid foramen met] 
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carniTora and Bomc 
animals, for the purpose of iransmissiou of the median nene and 
bracliial artery. Vou will find many specimens of nupimumerary 
fngera and toes on our shelve*. 

DsriciBNcv IN Development.^ A remarkable form of this is 
9ecn in the anencepkaiout foetuses^ of which we have numerous 
examples, and in which, together with an absent brain, the bones of 
the cranium are searcely developed. There may also Ik* a deficiency 
in parts of the skull, as in this preparation, exhibiting a portion of 
parietal bone wanting ; but the most interesting of the kind is 
exemplified in this specimen,' where there is an oitening in the 
ocipital bone, and a portion uf braiu, or its membranes protrude, 
constituting an cncephaloctle. A still more common deficiency is a 
want of union of the posterior arches of tlic vcrtcbrse, constituting 
«ptfio bifida. In many of our specimens you will see it coexisting 
with aneucephalusj and in some with hydroccphnius. Some, too, 
show an open canal the whole length of the apiuc, while others ex- 
hibit merely a deficiency in a particular locality. This is generally 
in the loins, where we find the posterior arches of two or three ver- 
tcbrce wanting, and the membranes protruding in a sac. This is 
usaatly about the size of an orange, and consists of the spinal mem- 
branes filled with fluid protruding externally through the open 
canal ; its inner surface is forraetl by the visceral arachnoid, or that 
which immediately covers the conl, and, therefore, tlic fluid within 
it is subarachnoid, and communicates directly with the fluids in the 
rentriclcs of the brain. This arachnoid is closely adherent to the 
serous surface of dura mater, and latter to integument, so that it is 
diffieidt to scparntc the siructurcs forming the wall of the sac. Tlie 
medulla, or eauda equina, at the spot where the bones are deficient, 
may eontinuc its way downwards as usual; or if the opening be 
U^ the nenes may pass into the sae, and be distributed upon its 
walls. 

iVnnt of union simply, is sometimes met with, as in this specimen 
of atlas,' where the two halves arc perfect, but are not unitetl. though 
|ut>bably in the fresh subject they were joined by ligammtons 
tisrac. Sometimes one bUi* of the areh of n vertebra is not 
deveh)iied. ami thus the hpinc falls on that side, ami a distortion 
mutts. The sjtecimen,' whirh I hold in my band, is a \ery in- 
teresting and remarkable example of this. Yon will sec that the 
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ftpiDC ifi difttortcd from a ftuion of three doraaJ vcrtebrpp, 
«p|iarciit]y, frnm this wniit of regular dcvclupmcut : auil in the i 
you will aUo sec thnt the arclicn of one vcrtfhm orr not unUin], bat 
that one half U ankyloscd to the arch of the vertebra iibove, whik 
the other half remains einglc, and nloiic gives origin tu t}ie cpuuni 
process. The spinous proceft& too may be Huuietimes bijid, Au 
abmeftce oj bone is met with in dcformecl limbs/ or iu cases of 
de&cicnt lingers and toes, and deficient rib».' 

Amongst other abnormities might be mentioned bifid euRifnnn 
eartilagp, and H-liicIt sometimes prtnluccs a foramen in (lie end of the 
lionc, bitid n\ys,, bifid ixlontoid process of axis. Ofsn trit/Uftro 
bo hcr.'after mentioned. 



HYPKUTUOPUY. 



Tlicrc in groat dinicuUy in defining thi» term as a simple pr 
since a Himilar cuiidif ion is produced )>y an innammation, under 
bead many eases of eiilargcmeut of the bone might be iueluded. 
The same diffieulty can scarcely exist with any other struetitrc, 
since the products of inflammation and a »im|>lc incrca&e by growth 
are altogether different, the former assuming only the eharacteni of 
the lowest tisfiues, while tlu; other partakes of the structure of the 
urgau enlarged. For instance, an incrcascil bulk of the spleen, 
heart, &c., woidd be due to hypertrophy, whereas a simple iuflan 
luatory process in these organs wotdd produce only a fibroUB tia 
In the case of bone, however, which ranks amongst the simple 
tissues.thceaseisdiflVrenl; for here the iiiflummator}- products clian 
into osseous matcrrial, as iu a simple gruwtlt or hypertrophy, mxd!^ 
therefore, by merely inspecting an enlarged bone it is dillicult to 
say whether the increase is due to a process resembling inflammation 
in other parts, or whether it more resembles those slow enlarge- 
ments of the organs, which are called hypcitn)pbies. In many 
instances the hintory will throw some light npuu its nature, and 
often there arc otiier luftammatory proccssea present, such as caries, 
ubieh may determine the point. In the absence, however, of all 
such appearances, wc must take the condition as we fliid it, and 
adopt the term hyperti-ophy. Tlic ditliculty may sometimes be 
avoided by using the term vhrorik iuHammation; a term, however, 
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since oiicn tncre is uot one of the recoguix 
sigiiH of inflammation prrsont. The same remark I shall have ti) 
make as we proceed with reference to many other so-called chrouic iu- 
flammations ; and I might here inform you that many of the distinc- 
tions made in these tahles are to a certain extent arbitrary, ond for 
the sake of impressing the various forms of disease on your memory. 
It is convenient to speak of hypertrophy as general and local, the 
latter including exostoses. And to begin with the 6rst, in any iudi- 
ridua] bone which may be hypertrophied we may find either an 
increase to the surface whereby it is enlarged, or the hypertrophy 
may be dne to a fresh deposit of bone within the tissue itsclfj giving 
it an incjcased density and weight; or, thirdly, the two conditions 
may be combined. In some coses the enlargement is due to an 
addition of new material to the surface : and when this is intimately 
connected with the original wall of the bone, and no distiuct line 
can be seen l>ctwccn, we say the boue is hypertrophied, nither 
than that pertosiilis has existed : but in many cases of iucrcascd 
density of bone without culargcment it is higldy probable that au 
inflammator}' process has been the caaw, although It is diHicidt to 
prove. In this cranium, for example, femur and tibia, the bones 
are much enlarged, but the structiu'e is healthy, and the periosteum 
covers tliem naturally. When, as in this instance, the whole 
skeleton is nflected, the cause of the disease is, no doubt, constitu* 
tional, and arising from scrofula or syphilis ; whereas if one boue or 
a part of a bfnic be alone affected, the cause may he local. In one 
of these specimens, where all the l)ones were enlarged, there was u 
distiiict history of rickets,* and, therefore, we might consider that 
in the first place there was a swelling of the strueture by a widening 
of the lamclttc and cells, and that afterwards a bony material took the 
place of the gelatinous matter, and the structure, thus tuduratcd, 
beeame permanently enlarged. Remarkable examples of hyper* 
trophy are frequently met with in the removal of the calvoria,^ where 
the bone is found often double its usual thickness ; the increase 
ay be uniform, but very frequently it is greater iu some parts than 
liera, as for pxomplc in this 8[>eciraeu, where the frontal bone is 
immensely thickened on each side, while ia this other one, with a 
mr -ling i>y|K.Ttrophy, there is an atrophy, or thinning, on each 

ii'i wigittfll suture. Vou sec it would t>c gratuitous in such 

(Samples as the^e to say the abnormal condition was due to au in- 
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rtammatory proci'sn. The •implest form of h^^icrtrophy arisM fron 
increased fhnction, as »cen in the oaae of the skeleton, in the 
mnsenm, of n man. who boin^ paralysed m Lis lower liraJ», used hii 
araw for profession ; here the bones of the upper cxtrcnuty are aeca 
to l>e larger than those of the lower.' 

In this denize >}Oiie the increase of substimee im intentttial : 
lis ID nimplc enlargcincut, the new material was beneath the peri- 

loateum and medullarr meiobrane, so here it is around the HaTcraian 
cuuals, and the bone is not increase*! in size, but in density ; ihuB 
the term sclerogis given by Lobstcin. The ultimate condition of 
the bone is, uo doubt, much the same in all these bypcrtrophiet, 
whether they arise from inflammation or not ; and thus in thi^s pieoo 
of femur (which may be in reality a ea*c of ostitis) the structujne is 
very dense and like iTory, as it is also in this slice of an byper- 
tropbicd cranium. You might think that a Ironc presenting thia 
ivory-like condition muat be very difiercnt from an ordinary 
but, nlthouprh it may be so to outward appearance, the mi 
does not show much, except to a practised eye. The greater com? 

' |)actncss must necessitate a closer tc&turc^ and thus, as might bo 
ex|>ectcd, the Haversian canals arc narrowed, or even in some places 
obliterated, and the same of the canaliculi. As in some of thesQ 
eases it is tolerably certain that u rickety (rondition has preceded 
the hypertrophy, it appears that, first, there ia an opening of the 
lamella?, and widening of the cells, and that afterwards a dc[K)sit of 
bone and induration ensues, and thus the narrowing or obliteration 
of the canals. As reganls the chemical chaugc in a dense bone, it 
might be thought that Ixx^usc more hard, that, therefore, there was 
more earthy matter present j but this does not appear to be the case ; 
analysis showing that the gelatine, or animal part, is in abnormal 
excess. It is highly probable that the various combinations of the 
bony constituents may differ, or that one pliosphatic base be 
changed for another. I may liere give you the formula for boue^ 
which, being simple, I find 1 am able to carry in my memory, and, 
therefore, you can do the same. In KX) parts, remember that two- 
thirds ai-e earthy and one-third animal or gelatinous, or 67 of one 
and 33 of the other. Now, as phosphate of lime is the principal 
constituent, we may subtract 10 for the others, Iconng o7 for this 
salt; and of these 10 parts we may easily remember 8 for the car- 
bonate of lime, and 1 each fur the phospjute of magnesia and 
fluoride of calcium. 
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Local I^Itfertrophv ia gcner&Uy divided into e£osto»ui atid 
oatrophyte : the ftirracr referring especially to those circnmscribcd 
mMscs of bone growing from a pari of the skeleton and of the »ame 
texture with it ; while osteophyte refers rather to bone of loose tex- 
ture, spongy, coral-like or diffused, and having generally an in- 
flammfttory origin. It is difficult, however, to draw a line between 
these, the separation l>eing in many cases arbitrary ; just as it is 
difficult often to distiiiguisli between an exostosis and hypertrophy, 
if the latter be eircurascribed. 

KxosTusie is the term given to a bony tumor arising on any part 
of the skeleton resembling the original structure, and more or less 
circnmscribed. It is of various forms, and way be met with as 
projecting processes on tlic long bones/ as seen in many spccimcua 
in the museum. A very frequent |>osition is the end of the great 
toe, where an exostosis occurs as a round tumor attached to the 
end of the phalanx ; a section, as in these specimens,^ shows that 
it is devcloiMxl from fibro-cartilage, the latter forming ita circum- 
ference, while the centre contains the bone or ossified portion : such 
tumors afford good opportunity for witnc9sin'» the process of ossi- 
ficatioTi from cartilage. Exostoses on the skull are generally of a 
pyramidal form, and have often a deep furrow round their base ; 
on the interior they exist as a number of wart-like cle^'atione, and 
most frequently on os frontis." 

The cause of cxostonis is for the moat part unknown ; it is a 
chronic growth of osseous tissue arising from au over-action of the 
part, due perhaps to injury, which bos produced chronic iuflamma- 
tjou. If, however, there is an evident inflammatory proces.'*, the 
term exostosis can scarcely be applied, the new bone being merely 
Iho consequcueo of some other more important condition; as, for 
instiracc, iu thc&e so-called exostoses surrounding the ends of the 
femur and tibia, in cose of disease of the knee-joint ; or in chronic 
rheumatic artlu'iti«, where large new masses of bone are very remark- 
I may niso show under this heading this mass of boue at 

fiput,* or ossiticatiou of the ligamcutiim nuchsc, and these speci- 
mens of OBsifieation of the siylo-hyoid ligament."^ Chemical analyses 
kavQ not yet shown how exostoses differ from true bone; but no 
ionht tliere is some peculiarity in eompo«ition, and I Ix-liere I have 
heard it stated thnt there is more carbonate and less phosphate than 
I tlic natural lx>nc. Various namcfl have been given to the varieties 
lis*. ■ ISWJ" ' 1078, lM7i. * lo?***. * \07V^. 
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of exotkoaes, bat I will not encumber your memories hy rcpeatii 
tlicm ; suflicc it to My, lliftt the two moot common cxproaaionBi 
luc are apongfj und ivory, an indicative of growths having 
rescmblauccs. Occu^ioually. a bouy tumor may Mphng up in tb« 
interior of a bone, and ibeii the tCTm enostotia hoe been giTCQ. 

OsTEoruYTF.. — Thia term is used when the now bono ia less cod- 
ccntr&tcd, and puta on the form of needles or lamellB. Variov 
namea have been ^ven, according to their teituro and form ; u 
poroua, stalactitic, velvety, all of which may be seen by an examina- 
tion of our specimens. Under this heail may be mentioned a ' 
common affection of the spine, in winch new bouy matter is fo 
on the bodies of the vertclirai, uniting them together.^ Mcnv 
less of tlus coudition is found in a very large number of the bodial 
which we daily cxftmine, especially in those of hard-working men. 
Some have called this condition aukylosis of the vertebnc, or ossi- 
fication of the ligaments ; but what we find in the first instance is sn 
ossification of the intervertebral eubetance between several of th>^ 
bones on one side, wheraby slight bony projections arc produccdjH 
the ossification not extending deeply into the fibro- cartilage. At a 
Airther stage, these several exostoses may unite on the liodiea of the 
vertebrse, and thus a mass of houc is seen lying on their surface, 
resembling a tliin latli of osseous material fixed upon the spine; or 
sometimes, as if a quantity of soft bone (as it were morlar) had 
been poured upon it and then hardened. We often find this on one 
aide alone ; and if the spine be curved, on the side of the concavity. 
There ia a variety of tliis affection called by Uukitansky puftyierai 
o$teophyte, of wbich I Iiave put np this as an apparent example.' 
Ho states, that during pregnancy a new deposition of hone takes 
place on the inner surface of the cranium, c&pecially seen as a slight 
layer along the sides of the longitudinal sinus, and also in patches 
on other pans of calvaria and base. This RiJccimcn, from a young 
woman who die<l at the fifth month, shows certainly a new lavcr in 
the form of slight elevations along the upper surface of the skull 
and on frontal bone; hut I qncstion very much whether it is related 
to the puerperal state, until more extended ol)servations ai*c made 
owing to the fact that such irregularities arc constantly met with on 
the inner surface of the skulls of persona dyijig from a great variety 
of diseases. 



' See •erfnl spenmeai on <mr sfai^Tet. 
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The simplest condition is that arising from disuse, a good example 
of which is seen in the skeleton alrca<Iy alluded to,' of the man 
who, being paralysed in his lower extrcmitiea, used his arms for 
progression : the bones of the leg were necessarily much wasted. 
Atrophy may occur thus in any paraiysed part; and after the frac- 
ture of a bone, (rom injury to the nutrient artery, a partial wasting 
of the fracttired ends may lake place. It is also one of the con- 
ditions of old ag€t in which the rind of the bone becomes thinner, 
brittle, and porous, and the medullary canal enlarged and fille<l with 
a fatty matter.- Tlie effects of age are also seen on the neck of 
the thigh bone in persons of advanced life, where the head sinks 
towards the shaft, the neck being tdiortcucd and cancellous in stnic- 
ture,^ a condition carefully to be distiuguished from the results of 
fracture. A somewhat similar atrophy to that often seen in old 
persons, is met with in limbs which have long been inactive from 
disease of the joints, or from the patient being bedridden \ the 1x>ne 
lA found tu have a thin shell, and the interior medullary canal filled 
with a soft yellow matter consisting almost entirely of fat, and the 
oanoelloua structure of the bone also occupied by it. Atrophy may 
also arise from pressure. This is especially seen in aneurism of 
aorta, where the tumor, by eoostant pressare against the spine, 
gradually corrodes the bone until the bodies of the vcrtcbrw are 
destroyed, and in some severe cases the canal laid open ; the inter- 
vertebral cartilage remaining unaffected.* Tlie loss of substance is 
merely by destruction of the bone, and in nowise can be called ulccr- 
atiuti or caries. In the same way the sternum, ribs, &c., may be 
affected;^ an<l the long bones, from the pressure of local aneurisms. 
In the calvaria you may often notice deep depressions along the sides 
of the longitudinal aiutis, pro<luced by the pressure of the I'acchi- 
oniau liodien, and tumors of all kinds may produce Uke effects on 
the bones. 

Apart from these manifest canaes you may often find thinning of 
the bones : thus in the cranium, and especially in maniacs, this 
oonditioD may l>e seen; although in these the skull may be at 
timea very thick, and at others very thin, or the two cnnditioos 
may be combined. Sometimes, on holding up a calvaria to the 
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light, you may see it almost m thiii as paper on each side o^ the * 
mvcliaii liiic; aud somcttincii, aa la this cxaniplo,' ooupled with a 
dt-'prniKion on eacli side, is a raiftod ridgrof hono atoii^ the templet. 
In tills akcLf'tun, which is evidently afltKacd witli rickcla, tbe craaium, 
you will see, is rcmarkAbly tfaiii/ and this fact is, 1 think, compatiUe J 
with the statement beforo oimIc^ that hypertrophy may roenlt froai 
rickctis for in this caae the patient is youtig and the bones soft; 
whereas, if the expanded porous bone had become filled with a haiil I 
bony material^ nil culat^cmeiit would have rendted. There is another | 
remitrkublc atruphy uf tlic l)un<.-« of the skidl which is not very ua- 
' common, but yet which I do not remcjuber to have read of in books ; { 
it is ail extreme thinning of the petrous lioncH, orbital plates, and j 
adjacent parts of the base, whereby they bucome quite diaphanoos,! 
and the point of the scalpel may be easily made to jienctnitc them. 
It is a coudition accideutally met with, oud dues nut iudicate, as&r j 
as 1 am aware, any distinct patholu|^ical state. 



SPONGY HYPERTROPHY. 



This is the condition to which some, probably, have given tbe^ 
name oaieoporottit. The bone is changed into a light spongy mass,) 
as if the whole tissue had opened out into a cancellous structure, 
or as if the whole medullary and vascular tia&ues hatl widenrd. 
These bones of the head are thus tight and porons.' As a modifi- 
cation of this extreme change, we may allude to several examples in 
oar museum, of enlargement of the bouc, which you might perhaps 
think better classed with simple hypertrophy, but they need sepa- 
ration, since the tissue is more rariticd than in health. In these 
specimens,* where all the bones of the skeleton are mueh enlarged, 
and in some instances hea\-y, you will see that the sections display 
a cancellous structure, aud the bone, instead of being compact, 
has the appearance of mortar. In the Hkull this is very remark* 
able ; the bone is twice as thick as natural, and the divisions of 
external and iutcn:al tables and dipUie arc altogether lost, and the 
whole appcarauee is like that of a drictl mass of mortar : on the in- 
terior the deep grooves for the meningeal arteries are well seen. In 
the section of the tibia the interior is cancellous, aud the bone is 
curved as iu rickets, and it is very probable that such a disease mav 
' H)65'V - 1000". ^ 1060. • 1008", U32*". 



bave given rise to the ooDilition ; and that speaking generally, the 
large 8pon^ bonesofcliildrenmay.byadepositiuu of earthy matter, 
BBBome this character in after life. 



INFLAMMATION 

may be divided into that affecting the periosteum and that affecting 
the Iwne itwlfj or pfriuntiiis and o»iUU. Similar results follow in- 
flammation of boue as in other structnres, with thin diftercncc, that 
products wliich cannot in complex organs conform to the nature of 
those organs^ can a&eume in the present instance the charadicr of 
bone. Thus we have the various exudations, with their disposition 
to form bone, and the other consequences^ as ulceration and morti- 
fication, or caries and oecroaia. 

Periostitis. — The periosteal membrane may become inilamcd 
from a local cause — as a blow ; or from a constitutional cause — as 
scrofula or syphilis. The membrane becomes highly vascular or 
hypcremic, and after a short time au exudation occurs in and !>cneaih 
it, by which it becomes swollen and soft, and i& easily Htripiied off 
tbe bone : at a further stage lymph is cfTuscd, and thid, for the most 
part, beneath the membrane, and if circumscribed constitutes a 
node. This exudation may \ic absorbed, and the port return to its 
natural condition ; or it may undergo further chaagcs, especially if 
ft huge part of the surface is atfcctcd : thus a diffused laj'cr of 
exudatiou may become huny ; and as this gradually takes place it 
beoomes connectcfl to the shaft by its bloodvessels, and thus an 
additional layer of bone is added to the old. the periosteum itself 
being somewhat thickened. This state will be seen by examining 
several bones in the museum,' in which you will see a distinct new 
layer addeil to the eircuiufercnee of the shaft. Tlic localised maaa 
of lymph or node is geucrnlly absorbed, but if it ossifiea it cunstitutea 
au exosto&ifr. You might naturally inquire whether the exudation 
is afibrded by the bone or the periosteum; in all probability, both 
these contribute their share, as unc can scarcely be affected without 
the other, the vessels of both supplying a plasma; but iuasmnch aa 
the exudation is from the surface of the boue, the term periostitis 
is maiutainc^l. Should the mtlammatiou be severe, as when arising 
from injury, and the |)Owcrs of life are feeble, iustcatl of a wcll'formed 
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lymph a su|i|)umtion takes place, and piu is poured out, a 
otiicr inflamed surfncos : the jteriostcum is destroyed, and an alcer 
on the bone is pro<hic«I, as in other stnictures. 

Ohtitis. — In this case the whole bone ia invol\*ed in the iuflam- 
niritor)' proocjis. Not only is the periostcura externally and tlie 
mnlullary memhmiie intemally affected, but (he whole snbstance; 
the vestcls of the hone proceeding from the vascular membrane, 
and the Havrrxiun cnnals pnur forth an exudation which becomes 
OMKoua. The boue, in consequence, becomes dense and resembles 
ivoryi M seen in this portion of femur, where an inflammation bos 
Iktii h)ng prevent as effect of injury,' a condition very like what I 
Imvo Mrewly mentioned under the term hypertrophy. The mednl- 
lury canal is clrMcd, thcr Havcmion cuuula narrowed, and in parts 
oblitnrntttd, And l\w eaimlienii defective. Under hyiicrtrophy too 
t have already spoken of thickening of the cranium and exostoses, 
which may in some eases have had an inflammatory origin ; but as 
thfirr was want nf proof of this, I «poke of the condition without 
rcfeninen to its cause, but in tliis specimen^ you will see the wholo 
interior of the ralvariu eovcn-d with a number of bony granidationsy 
^iviiiK it a Ni'uhrouR character. This was associated with rlmmie 
influmnmiiun of tlie brain and its membranes, and its cause was clear. 
CaHI m.— ]l«fcrrlug to the ease jnst mentioned, where, for example, 
ihrrp has been nn injury to the tibia, the periosteimi injured aud 
bone rxpimed, an csudalion occurs from the latter consisting of 
lymph and pus; the snrfacc uf Itune slightly disintegrates, and 
niuKh. TluN inflamed surface pouring out these fluids is like an 
ulwr elsrwhere, and may, 1 think, with pn^priely be called carioe, 
althongli this latter term has lioen ust^d by some in a more limited 
Mnoa. Tlio proeess may Im' wpII witncMcd on the exterior of the' 
■kull,* where, as in nn ordnmry ulcer, you may see a raw surface 
exuding a purulimt fluid, and at the same time exhibiting on the 
edgM •ome new or repaired tissue, which, in this instance, consists 
' of new bono ; as mentioned in the table, the process may be alto- 
gether local, or arising from a constitutional cause, as scrofula or 
syphilis. If the inflammation should nttnck the interior of a bone, 
as the cancellous «tmctiire, the boue diKint4?gratcs, and pus is poured 
out, an alMCCM is formeil in tlie interior, and the matter enclosed in an 
odventitiouN membrane. When, then, a long Imnc or cranium is ex- 
puMHl, infhuuedj and discharging a fluid, we nmy liken the sore to an 
' ll&S". ' 1072^. * iHv •ovuraltprainirai uf ntrtrmi ■knll. 
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'0Ri>Pct8 ; wben, however, the deeper portions 
-are affected^ and only eommuuicnle with tlic surfaee by sinuses, nnd 
les^weially if the spongy boiie», as of tarsus or carpus, are involved, 
the term caries has been supposed to have a special significance, 
and by aome has been wholly applied to disease of bone under these 
oiTcamBtancca. I thiuk, however, that the ulcerated condition of 
surface of bone cannot be separated from the inflammatory con- 
dition going on in deeper seated )>arts, and thiit both may be 
included under caries. These spongy bones in clironic ioHammation, 
for example of the wrist, are involved in the same process as the 
soft parts, and communicate with the exterior by sinuses. They 
become very loose iu texture, and porous ; disintegrate slowly, and 
with difficulty recover their natural state, or are repaired ; they do 
not absolutely die in mass, fur then they would be called necrosed. 
I see no objection, however, to consider the process under ulceraiioni 
which implies an innaniraution,withesudatioii and slow disintegration, 
and which is actually occurring in cane« of these bones ; a corrosion is 
slowly going on, and at the same time a thin purulent fluid is being 
poured out ; without which exudation the term caries could hardly 
be applied. I think the ditTcreucc is simply^ that in one case the bone, 
as well as that of soft parts around, is aSccted on the surface, and in 
other more deeply, the bone being necessarily iml>ed(led in soft 
cturcs and the inHanimatory exudations, It is thought, too, that 
a difTcrcnoe exista on account of the facility of the Itealing process 
in one case, and the impossibility of cure in the other, Uuduubt* 
cdly, these carious spongy bones are with di0iculty cured, because 
an integral change has taken pbce in the stracture; but the state- 
ment must lie taken with hesitation as being the invariable rule, 
for a portiou of a bone may be carious, and gradually disintegrated, 
but afterwards a lymph may be thrown out, which organixes into a 
ligameiilous tissue, or even new Ixine may be produced, ending iu 
coroplcte repair and recovery. I think these two Mictions of tlic 
tarsus ahow a repair of the bones. I may here inform you that this 
gntduril decay of the bone is not due to its presence in the midst of 
purulent tluids, but from its own implication in the process; for ex- 
pcrimcntB show that the action of purulent fluids and other secre- 
tions is (juitc inert on osseous tissue : the bone may ije involved in 
suppurative actiou. and may be destroyed by pressure, but it is uot 
diMsolvcd by pus. 
C^RiKy or Tiie Spinc. is the term generally given to those cases 
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where the bodies of the vertebnc arc sloirlj' destroyed, and 
curvature is llie result. It has generally been regarded as o scrofalow] 
disease of the bone, and, no doubt, in children such is oE^cn the caM; 
although iu many iustancos there is little evidence of scrofula, ud 
much less in adults. There ia no reason to suppose in muiT casei 
that the disease is of this nature, or even tliat it begins in the bonoi 
at all. For many years I have denioustratcd in tlie poAt-mortrA _ 
room the disease beginning in the inlenertehrul substance; 
opinion also inaistcfl upon by Mr. William Adams ; for when in ( 
stages of the disease the morbid process can be ascertained, it it\ 
this port which appears to be the first involrod. At later stageSi 
we find all the titwues implicfttcd, but even then it is often clear i 
in what direction the disease has Iwen propiigatod ; for instance,] 
you may often find a vertebra apparently destroyed in its middle by] 
disease, but on closer examination the two portions whioh appear ioi 
be the remains of one, belong to two separate bones, the disease , 
having commenced between them. Moreover, the soft chceay raatterj 
amongst the bones has been called, too hastily, scrofulous or tuber-' 
culous matter, when there is no appearance of tubercle in any other 
part of the body; the material merely being lymph in a process of 
fatty decay, and mixed with it, probably, some debris of osseous h 
matter; also loose portions of necrotic bone may be seen in thfl| 
bo<lies of the vertebrae. In this specimen, which I took the other ' 
day from the spine of a strong and previously healthy man, there waa « 
not the slightest indication of scrofula, and according to the history^ 
I have no doubt the disease began iu the iutervertebral substance. 
The man strained his back in carrying a weiglit, the intervertebral 
substance was slightly lacerated, some lymph was thrown out, and 
subsequently a gradual destruction of the whole cartilage took 
place, and at last the adjacent surfaces of the bones were involved, as 
seen here.' You may see, then, in some of these specimens a yellow 
soft matter, affecting only the intervertebral snbjitancc ; iu otliers,j 
a destruction of this substance, with the adjacent bones; and iul 
others, numerous vertebrae altogether destroyed. You will see alaol 
in these specimens how repair takes jilncc: in some instances the 
fragments of bone are held together by ligamentous tissue, and in 
others they arc firmly conglomerated into one irregular mass of bone. 
An extreme angidnr curvature necessarily results from the vcrtcbnoJ 
thus falling together. You will ol>»cn'e how remarkably the nicdiilta] 
* Kamnroii* uprcinKW* nbow tliir proccfA. 



follows the curvature of the bone, and how it escapea miscliief lu 
uumerous cases. Lumbar and psoas abscess are ahowii very imper- 
fectly in these dried preparations. They result from caries of spine, 
and, aa you know, arc not distinct diseases, uor do they represent 
any ditferent forms of malady. In this case, wlicrc there is disease 
between fifth and suth dorsal vertebne,' a lumbar abscess existed on 
one side, and a psoas on the other. Sometimes the adjacent lower 
ribs are involved in the caries. Disca&e of the odonio'td process may 
occur a) a separate affectiou. lu this upccimcn- you mil see a 
remarkable instauce of this process becoming carious and making 
its way out through the pharj-iix, followed by complete recovery 
of the patient. Disease between the two first vertebrae and atlas 
and occiput is not uncommon, and results in ankylosis; numerous 
specimens of which you will see on our shelves. In all our speci- 
mens of disease of the cervical vertebra, you will see that the 
absccsflcs which accompanic<l them opened into the pliaryni. Caries 
of the cranium I have already allude<l to; but here ai'c other Bpcci- 
mciis which show rather a simple erosion as cifects of lupus;'' or 
facial cancer ; you will perceive there is no new deposit of bone 
around tlie decaying edges as in caries, but a simple erosion of the 
structure. 

Nrchosis. — If death follows tlie inflammatory changes in bone, it 
is colled necrosis ; some of the most remarkable instances of repair 
witnessed in the human body arc seen in connection with this pro- 
cess, as where a loug bone dies and is replaced by a new one. There 
arc all degrees of the decaying process : thus, in the case before 
alluded to, of a Ironc like the tibia being injured and exposed, a 
simple inflammatory action may be set up, and a speedy cure result ; 
or tlie bone may become ulcerated, in the same way as the sof^ parts, 
after a more lengthened period form granulations, and heal ; or 
In, if a large portion of the periosteum be destroyed, the bone is 
ttkcly to die; the periosteum licing remored, the vascular supply is 
cot oft', and the exposed surface morlifies; the bone becoming whit«j 
and suhsequcutly black. To a certain depth only does this change 
occur; the deeper seated portion of shait being well supplied by the 
medullary mcmbraiic und adjacent vessels, a line of separation ensues 
lictwecn the part thus nourishctl and the exterior. IiiHommatory 
a&udatiuu takes pla<H; in tltis line, so that in the course of some 
w(!ck» the dead portion becomes detached, leaving the living raw sur- 
' iiwi". ■ luiti ■ ' itie:'-, 106O*" (H) 
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face IkIow covereil with lymph or vascular gramilatiotw ; tKeael 
heoome chanjietl, partly into new hone and partly into a new 
oeteuiD, which, with soiuc (ihrous tissue, forms with the adjacent i 
ports a cicatrix. A small w-alr of bone may thus come off; or, if 
some inches of the shaft be expoBcd, a portion extemling to 
medulla may come away ; if more, of course there is danger of dc 
to the whole bone. This process of separation of a portion of dc 
bone may be well seen iu these specirapus of diseased craniums;^ 
where, owing to the distinct vascular supply of the interior and 
exterior of the skull, large portions of the external table have come 
away without interfering with the deeper portions ; you will here 
sec a largo piece of bone, the size of the palm of the hand, in the 
process of separation, but it is merely the external table, and 
looking at it you will also see how it is bevelled off, by which tb 
external Kurface is much larger than that within ; even in this 
specimen^ where necrosis has resulted from severe injurj', iiivolvin 
the whole thickness nf skull, the internal table is only affected at i 
single spot in the centre of thin large piere, which has come away 
from the external surface. 

The process of separatiou, or exfoliation, as it is called^ is 
often at the end of a bone of an amputated stump ; for in such a i 
it is far from uuccimmon for nn inflammatory prooeas and skmg 
to go on like that already mentioned, and the end of the boite^ 
coming involved in the same action, it is exposed, the pcriosteut 
removed, and then it inevitably dies. At the part where the peri*' 
usteum remains intact, and adjacent to sofl parts, an cxudntiou ii 
taking place, as lieforo mentioned, and some new bone is formed on 
the surface. The interior of the bone appears to suffer more thn 
the exterior : suppuration involving the medullary membrane extend 
up the bone for a cousiderablc distance, and the consct|ucncc is thi 
the interior dies to a greater height tlian the exterior, and the innej 
surface of bone being uw<fi*sarily involved, necrosis cxtcude to 
much greater distance witliin the canal than on the exterior ; OOD^ 
■equcutly, when after some weeks the dead Iwnc comes away, the 
part above the level of the stump has a conical form, that is, the exi 
ternal projecting part is dead throughout, but instead of a scparatio 
taking place transversely inimediatciv almve thin, a loiif* pifr(> comc^Jj 
out of the interior of the iionc, the latter being often ns long, of 
longer, than the protruding port.* The stump then heals ; and if an 
' 1169, and r»]|<iwiTif[ prfpiirMtioit«, allowing tefwnlion from »lnDip. 
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opportunity for subsequent exanitiiatiou occur, some new bone will 
be seen to intrc formed at the point of separation of ibc necrotic 
port. I may here remark, that it is this diacascd condition of tUc 
lx>nc of the stump which probably so often is the cause of py;emia. 

The most remarkable cases of necrosis arc wJicri: the whole bhaft 
dies, as is especially seea iu children. A bone like the tibia may, 
from injury or other cause, uudci^o an extensive inflammation, 
completely die in its whole length, excepting the epiphyses, leaving 
the jouita unaflfectcd, and then a new bone may form around the 
old, and which, being more spongy, rcaemblfs the bark of a tree 
around the true wood. The top and bottom of this cylinder become 
united to the epiphyses as the original shaft is separated, and wheu 
the latter is removed the outer case of the bone gradually eoutracta 
to the dimensions of the old (though seldom quite so}, leaving tlic 
medullar}' canal within us before. The dead bone within is called 
sequestrum, and the new one aroiuid, the capgute ; as the former 
decayed, bo it has generally become i>ei>arute{l into distinct por- 
tions, atid the way iu which these ore removed is through openings 
or cloacie,^ whicli correspond to the fistulous openings in the skin. 
Surgeons are iu the habit of pa,ssiiig prober through these openings 
and feeling for loose bone within, which is then removed, ii* praeti- 
cable. I may here mention to you, that in u specimen like tliis,^ 
where the new bone is bent, it is pmbable tlial tlic attempt lo remove 
the old bone was made too early, for it is necessary that it should 
remain a sufBcient length of time as a model for the new bone to be 
forroctl m)on, for if not, the latter being softjis acted on by the muscles, 
uid becomes di>?tortcd; thcsamehapjicnsin the lower jaw, if uccn)tic 
bone be removed at too early a period. You will learn in the sur- 
gical lectures at what period intej'fercuec is necessary ; but 1 show 
yon these specimens that you may understand how the new bnue 
is modelled U[»ou the old. 'llicsc examples of exfoliation of largo 
portions of lower jaw* occur in children after the exanthemata, and 
also in hicifcr-match makers, a sjiceimcn of which 1 prcscrvcil more 
than twelve years ago. The caiinc of the necrosis in tht^c cases 
appears to be the fumc4 of sidphur acting directly on the part, and it 
is sn'uX thr\>uj!h decayed tcclh ; but whether this is so or not, I ciui- 
Qot give nn opinion. In young pcnions, in necrosis of loug bones, 
tfac shaft alone dies, and the epiphyses remaining, the joint escapes; 
bnt this is not universally the caM!, and in adults the disease is very 
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likely to continue to the extreme ends of tlie Iwnes; in ftucli ina 
with an involving of the joint, tlierc can 1h- little hnpr 
I think it pawriblc for an epipliysis to \w irnewcxl, 
ankylosw of the joint, as seen in this speramen.* 

A very common spot for a local nccitmis is the cud of a 
the tibia, comuuMKriiif; by a prf>c<rA» which haa generally been calh 
tubcrciilonii, hut of which there is a want of proof. An iuflumnifl* 
tory proccMi, followed by death of thi: bone, occurs, and thi- 
cecdiug to the articiilur gurfacCf tlic joint ia iuvoltcd; if n<> 
necrotic bone may be removed in mass or by diaintegration, and 
then generally a cavity rt'maino, and lined by a smooth ni' ' <^j 

The process by wliich the new bone is formed around li 
case o{ its death, is not perfectly understood in all its details, 
cularly witli respect to tlic parts of the tissue which arc employed i 
the process — how much the periosteum, and how much the 
itself. In most cases, where the process is early seen, the e\iidatid 
appears between the periosteum and the bone ; for w hen the vasca 
connection between the membrane and the bone is so intimate, < 
can scarcely be affected without the other, and it is possible that J 
some cases some portion of the old bone may be incorporated 
the new. One reason, probably, of the great difficulty in ascer 
ing how far the periosteum is engaged, is, that when an exudat 
takes place iu it the membrane becomes infiltrated and swollen, i 
so altered in character that it is scarcely recognizable u» a digtiE 
structure, just as happens in synoviul and other serous niembmnd 

If a piece of dead bone which hiuj been removed be exnmiE 
minutely, it is evident that a ^;l•eat decay has taken place uitUin ; 
particularly in the course of the Havcraiau canals. These, iust 
of showing a regular and normal outline, ai-e irregular iu shape 
erdai^ed, forming iu a longitudinal section long black ehaimcls, j 
if the bone had begun to disintegrate in the course of these vc 
This is seen in this microscopic drawing. 
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We include under this especially fracture and loss of substanfl 
as in injury to the skull. 

In the case of froctiu^ an exudation takes place around the ew 
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of the bones, and which, l«*«)niing osseous, unites them together. 
In many iustuiiccs a large* quantity of this ot^ifying roaterial is 
rapidly produced, and, forming a large mass around tlic fractured ends, 
U culled the pronsional callus, from its being aftcnvaixls removed ; in 
be mean time, the broken ends are becoming united by exudation 
Dm their surfaces, and a plug of osseous material holds them 
ther within. This external or provisional callus, however, is not 
ceseary, but occurs mostly in those coses where perfect rest eim- 
Dt be commanded, as in the lower animals, in which the process 
ftas been mostly observed. Experiments in them, however, cannot 
be taken as eKomplifying the proeese in man, altltough this has 
beeji done to a great extent. A visit to the acctdcut ward will 
inform you that a facture may at once imite without any such, 
provisional means, for you will uot fail to find some cases of fracture 
of tibia where the line of union cau scarcely be felt. In the case of 
fractured ribs, if good apposition he kept, tite imion may take place 
without souroely a trace of the original injury being seen, but if 
acli motion, a callua or node will be formed. This is well aeon 
onr Bkeleton of the hip|>opotunius, and shows that the example 
of tlie lower animals c^iniiot be taken in studying the process of 
union in man; thts animal has had all itd ribs fractured, and at 
every injured spot thrre is a large node. The want of rest on the 
part of this creature, and the necessary movement of the rilw, caused, 
no doubt, the cxeeas of bony exudation. It ia uot uncommon, 
however, to find this cxccsr, and even two or tlircc ribs imited 
together if the injury has been severe. In this prc|>aration of 
fraetureil clavicle, a largt* external temporary callus is seen uuiting 
the liones t<^ether.' In such a case, it would have become again 
ab9«.>rbed when the ends were firmly united -, in the same way the 
.■\\ moss in the medullary canal is removed, and the channel 
o^uiii opeue<l, though very often this remains ]>ermanently partly 
doMd. AVhere the bones overlap, the sides unite, the ends being 
lonndci) off, and medullary canal closed; if a section of such l>e 
B»de, the original wall of the Iwne may be seen at the line uf 
janelion. Expf-rimcnts on animals and observations on the human 
subject have not yet clearly shown which are the most important 
pn-t. '•< .'igrd in the process of repair, and especially the relative 
ill ;' uf Ijone and |>eriosteum. You should remember, iu 

eou«idcrin|( this queation, tliat nil exudations have a tendency to 
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ttpproach in cliandrr the tiwuc to whidi tlier are cotitigiioitt,&Ddthii 
independently of the source of Uic plaasmn. Tints, if IjrophfaopoBfei 
out ill tlu' nciglibourlicKxl nf Ikjiic, iU tendeiiry is to become oamOL 
I think, theri'furr, thnt ininmliiLtrly iiArr a fracture* an iiiAamnulAf 
prfK^esA is ncl up, nnd an exudation oocun from the bono, pc: 
aud the Miftcr stnietures, nhicb soon diangn into oaaeooa 
Of course, if the injury to surrounding ports be vety slight, the 
itself with its mcmbranei may be the only porta engaged ' 
reparative process. As the bone is the structure imniK 
affected, so, of course, vc shotild expect to 5nd hert^ the sotxnx of 
the exudation; and as its periosteum is higUJy viwculor, thn " 
be little doubt that its eontribution tu the plasma is most im|' 
I have already mentioned that the end of the bones themselres, v 
well as the interior, furuish a reparative material. The princif*l 
question appears to be in refcrenccto the relative importance of tlv 
periosteum, and to what degree it may be injured or stripfx^ ofl) 
aud yet reparation occur. I^te experinicats have shown that if 
piece of periosteum be transplanted to any part of the body, 
09SCOUS exudation will soon take place around it. 

In as much as the long bones arc developed, in the first pli 
from cartilage, it was formerly thought that iu all production of act 
bone the same process was followed, yet this does not appear to be 
the case. In the lower animtds certainly, and sometimes in tlie 
human subject, cartilage nuiy be met with, yet, generally, it is the 
lymph or fibrous elements which at once change into bone, a procc» 
first shown by Sharpey, as occurring in the development of tlic 
cranium. 

Fkactlre or Neck op TnionnoNE within the ca[)su1e deserra 
especial mention, as having much pathological interest. It is knomi 
that this fracture is very rarely, if ever, repaired by bone, and many 
reasons have been given for this. One is that all fractures iu joint* 
are seldom thus repaired, both because being surrounded merely 
by a synovial fluid, tliere is an absence of all those soft textures 
which could assist in supplying the necessary pabulum, and also 
because of the difliculty of keeping the parts of a joint in perfect 
apposition: reasons which obtain in other joints; for in the olecranon* 
osseous union is rare, and as regards the patella the latter explanation 
is particularly evident, for in vertical fracture of the bone, where the 
difficulty of preserving contact is not so great, an osseous union may 
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occiir.' Another reason for non-uniou is^ that in the case of fractuied 
cervix fcmoris the nutritious artery of the neek may be injured, so 
that the only supply of blood to the head is by tlic round ligament. 
Old age too, the time in which this accident occurs, has been consi- 
dered itL^trun1cntill in the prevention of union; but of tbis there is 
more doubt, unless it t>e owing to degenerative change^;, which might 
be previously going on in tlie neck of tbe bone^ for union in other parts 
of the Bkclctou may take place in old people ; and, on the other hand, 
a want of 0fl6coua miion in the joint is obaerved in the young ; for 
example, this bone is from a child who received a severe injury, and 
broke the upper part of tbe os femoris, both witluu the capsule and 
without ; the external fractiire appears to have been repaired, but 
the inuor shows uo si^s of cure.' You will see, by obscning 
these specimens of fractured cervix femoris, how little repair has 
advanced aAer several weeks or months, and if the parts have in 
any way united, it is only by some ligamentous tissue. Such a xmion 
ia all that you can generally expect. In this specimen,' which we 
obtained the other day from a woman who fractured the neck of 
the bouc five years before, there is good ligamentous union, and, 
bendes this, some nodules of cartilage between tlic broken ex- 
tremities. In all these cases you will sec how the fractured ends 
have been absorbed, and the neck thus considerably reduced in 
length. Amongst these specimens there are some which are lat>clled 
aa doubtful instances of bony union ; and the difficulty of giving a 
rorreet judgment is often very great, for this reason, that a change 
very similar to that which an injury might produce is caused by 
senile disease. An old person, for example, has been subject for a 
year or two to the changes, which I have shown you are so often 
present in the neck of the thigh bone, and which produce a 
•hortening of this part. If now, in consequence of such impair- 
t of the joint, the person should fall, and owing to the bruimng 
to hU bed, and a medical opinion be sought, the leg being found 
powerlrsa and shortened, it might be thought that a fracture had 
occurred, and then, if the case be watched, and after a year or two a 
post •mortem examination take place, it is highly probable that the dis- 
torted appearance of the neck of the bone may somewhat resemble a 
it*d fracture ; for if a section bo made, the irregular form of the 
>ceUous structure may display some fibres cif Iwne correspondiug 
in plaoo to a supposed line of fracture ; and if, moreover, the joint 
■ 1911. M18«. 'lisfi*. 




hu born affeotml by cKronio rlieuniatic artliritis^ como new bone 
mnv liavc hffin formed iti the surrounding parte. 

The fracture enternnl to the c-a^wulc, in \v)iich ihc neck » drivru 
into the bmkeii trochanter*, uuitcs easily by new bone, which bind* 
all the i>arla together— the injury known a« impacted fracture. 

Fractcbi; of Skull.— This Bubjcct will l>e pven in full in the 
sai^cal lecturer, and I wUl therefore merely ask you to cftrefolty 
regard these spccimenB ; you will see that Ihcy cau be diWdcd into 
two classes of cases^ which correspond with a »iuiilar practical dirtakm 
you meet with in tlie wards, according to the nature of the injury 
and the chances of cure. The distinction is simply this: slight 
and severe cases, or thow where the iujurj- has l)cen due, to a blow 
produeini^ a circumscribed wound, and thoxe where it has arises 
from the whole body having fallen from a height ; in the latter caacs, 
the injury to the cranium and brain is so great that recovery i» 
rarely poeaible. In the cases, however, which recover, the fratrture 
has been caused l)y a blow or kick on the head, or by 1)ullct or sabre 
wounds on the field of battle, and the part stntek is that only which 
is aft'ected. In practice, the difference in the two kinds of injury is 
all imiwrtant to remember ; for in the one case recover)' is scarcely 
possible, while in the other you may meet with a fair chance of 
success by judicious treatment. It is to the latter class that these 
numerous sjiecirocns of repaired fracture Ijtlong. When a person 
falls from a height he generally sti-ikes near the vertex ; or, if he be 
thrown from a vehicle, he strikes the bead laterally, near the upper 
part ; in hotli cawis the fracture extends far beyond the point of 
contact, and very often to the base of the skull across the temporal 
bone, producing; bleeding from the ear, if the membraua tympani 
is torn, or a dischurge of watery fluid, which Mr. Hilton has shown 
to he suharaehnuid ; or one of the large sinuses may be opened, 
leading to death simply from hicraorrhagc, besides many othcf 
lesions. Vou will see by these ajiccimens that the coronal^ and 
other sntures may Ixs complet^dy separated, and if the pei*son fall on 
his vertex, the momentum of the Ixxly acting through the spine will 
drive in a rim of hone around the foramen magnum, as you here 
perceive.** In all these cases you will see the fractui-cs extend from 
the point of immediate injury, and that in none is tliere a fracture 
opjMjsitc to the scat of blow ; and thus, as all my experieuce bliows, 
coutrc-coup has no effect on the ci'auium, its inilucucc being 
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exerteil merely on the soft parts, and thus the braiu opposite to the 
scat ot'iojury iscontiucd. For example: a* the injury very commonly 
occurs on the upper part of side of head, so the base of middle lobe 
of brain, on the opposite side, is found bruised or cniitlicd : cfFiiRion 
of blood thus occurs from tlie injured brain, as veil as blood outside 
dura mater from lacerated meuingeal arteries, I might also men- 
tion that the central parts arc sometimes injured by the concussion, 
and thus I hare on several occasions found the septum lucidum 
torn, together with blood in the Tentricles ; and occasionally, though 
less eommouly, blixKl c(fuscd in various parts of tlie substance of 
the brain. I mention this, because sometimes then- might be a 
question as to the cause of the elTusion ; whether from an injury, or 
flpontaneous from disease. In this specimen ' you will see a good 
example of what sometimes happens when the skull is injured — that 
it cracks, and that one table may suffer more than the other; thus you 
will sec tliis fissure extending two inches and a half externally, and 
yet »lmwing no trace within ; and al&o this shorter fracture withiuj 
which is not seen on the outside. In circumscribed fracture, the 
part struck is that nliich is often only afl'ccted. Comminuted por- 
tions of bone may be removed, and recovery take place; or, even if 
a fissure should extend from it, there is chance of union under these 
circumstanfps of injury. Thus, in this specimen,^ taken from a 
lad who was lately uudcr the care of Mr. Birkelt, a blow from a 
hammer broke up the bone on the side of the head, and caused a 
fia»iu% lo run all around the forehead ; at the time of the boy's deatli, 
eleven weeks aflerwanls, from abscess in the brain, the fracture had 
perfectly healed, and the bone almost as strong as ever. Here are 
-cral other portions of skull,^ picked up from the field of battle, 
winjif vc^y severe injuries, which Lave been rcpaircil, and effectually 
repaired, as proved by the subjects of them having been able to engage 
in service again. These long fissure* have, no doubt, been caused 
by sabre wounds, and thouglt the inner table is reached, recovery 
liM taken placo. In this, where the lx)ue has been commiuutcd, 
but portion» not removed, a union has occurred lietweeu the pieces. 
W here ihcrc is actual loss of bone, as from trephining, repair dota not 
occur ; but the dura mater on one side, and the scalp with the new 
cicatrix on the other, become united into a firm membrane for the 
prulection of the brain. In this specimen,* where there has been 
JiMi of bone, hut whether from injury or disease not very clear, the 
• io»3». •■ lostJ*. • ioe6*'. ' IU77>. 
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membrane taking its place is seen to liavc a few epiratic of osaeoiu 
matter shooting from tbe inner table, and a few isolated dcpOftita in 
its centre. 

In children, bones may be bent, aa in tbis cm femori«.^ The same 
ermriition i» not imfreqvicutly met with in the clavicle, particularly 
in r<^crul'uloU8 infants. 1 intended to show you a specimen of • 
cranium in which the bones were fractured at birth from being 
forcibly propelled by the utcnu through a narrow pelvis ; hut it i* 
unfortunately mislaid. 

False Joint. — When the fractured ends of a bone do not unite, 
a false joint is formed. You must remember, however, that it i» 
quite the exception to have a new perfect joint produced ; ail you 
witness IB an exudation of lymph, which l^ecomes li^meutous, and 
tyiug together the two ends of the bone allows free play between 
them. Thus in this speeimen' of a humemSj where a firacture }tad 
failed to unite eight years before, the ends, as you sec, have become 
pointed and firmly joined by a strong ligamentous band, but there 
arc no structures present as you meet with in a joint. Probably it 
is where there is a broader surfaec of contact that a more perfect 
joint is produced. Thus, in this specimen of forearm,^ the ends of 
the l>oncs arc (surrounded by something like a capsular ligament, 
and within is a synovial sac and fluid. 



RICKETS. 

Tliifi is a disease of childhood in which the cartilaginous material 
predominates over the earthy. The disease begins in the lower 
limbs, which bend forward and outward, while the cpiphyeea become 
enlarged; subscqucnlly the ribs are affected, which also bend and 
thrust out the sternum, prwlucing pigeon-breast, and the peine 
boncH become squeezed together, and the spine gives way. In the 
early stage of the disease the medullary membrane and periostenm 
Income red from vascularity, and afterwards a soft, red gelatinous 
kind of material is effused into the substance of the bones and its 
canals ; the bone being thus more vascular, and the tissue rarefied 
and fillcil with this soft material, yields by pressure and becomes 
bent; the earthy matter being only al>oi]t a quarter of the whole 
maaa, instead of forming two-thirds. Subsequently the bone 
'ii9r». "Uio».- »Ul»»*. 



hardens from a fresh deposition of ossific matter ; and if it has uot 
rccuvercil from its bent form at this period^ it remains [wrmaneutly 
curved. Tlius the os fcmoris bends at first outward and forward, 
and then again inwards^ to meet its fellow at the kuce, as you see 
in this bkelctOD,' the couvcx parts of the boue bcoomiug very hard. 
The le^ from the knee take a direction outwards, and tlms the 
convexity of the tibia aud fibula is inwards. This occurs only in 
extreme ca$c», for in less degrees of the disease the tibia merely has 
a tendency forwards, and the fibula is little changed; if severe, 
however, the latter bone becomes convex and flat like a rib,- and 
the convexity turned inwards consist* of very dense bone. The 
changes in pelvis and other parts I will presently show you. 



MOLLITIES OSSIUM, OR OSTEOMALACIA. 



ThiB diftem from the disease last mentioned, in being one which 
affeeta the adult, and in most instances has come on in women 
during prc^ancy ; this, however, is by no means always the case, 
as the di.<M^a8e occurs in men, and in porous of both sexes at 
advanced periods of life. There is, aa in rickets, a preponderance 
of the animal over the earthy constituents, the latter gradually 
being lost, and observed in many cases to be carried off by the 
mine ; but, unlike rickets, the disease does not generally stop at a 
certain period, and the patient in the mean time able to walk about, 
but it progresses in most cases to a fatal termination, during which 
time the patient is bedridden, and the different parts of the boily have 
a tendency to fall together, the body becoming l»ent like a bow, and 
the limbs dmwu towards it; tlie»e capable of being moved in all di. 
reotions, or even earned over the head. The bones are so soft that 
they may Ik cut with a knife, and «o light that they float on water, 
^u in the case of these vertebra:.* The earthy matter is all but 
gone, and notliing but the gelatinous part rcmiuns. In some ca^cs 
the bone appears atrophied, its outer case being thin, and within is 
a quantity of fatty matter;* and therefore it would seem aa if thojc 
were two forms of inollities — the one where the earthy constituent 
rat Uie bono is removed, leaving the animal; and the other, which 
Pl^lpean rather a fatty degeneration. The specific gravity of this 
rcrtobra U scarcely '7, while healthy bone is nearly 2, or three 
' 1000*. ' isian. » 1004^. • iioo«. 
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ttroos ttlttf[Kf* The bones may (nmiiI nnd brca'k, atid BuWquontly 
unite, as fccn in thc»n nh» ;' tho toapula may become tbiit as paper 
and doubled together, and the some in the oe ilii ' aud sacrum. 



ALTEUATIONS IN FORM OF HEAD, SPINE. THORAX. 

AND PELVIS. 

Instead of speaking of the chan|;e» which take place in 
varioiiB hones under the different forms of maladies already meu- 
tioaed^ it will be more convenient to regard the partieuiar parts of 
the skeleton at the same time, and compare them together. 

Hkai>.— The most remarkable morbid condition affcctiuK the 
bead ia hydrocephalus. In such ease the fluid ia the ventricles of 
the brain expands the head, and the bonea are widely separated, so 
that, at tlie usual time of closure of the sutures and fontauelle 
much of the skull still reraune membranous. If the child live, 
the fluid is not then absorbed, distinct points of ossification 
place, and thus separate bones grrow in the interstices of the rcgidar 
ones. These are accordingly of various shapes and Hi/,('^. and arc 
named ommu triquetra, or Wormian bones. These you will see are 
of very great sue in this reniarkable hydrocephalic head of the ! 
Cardinal,^ where the head jueafiures thirty-three inches in eir 
ference. In this instance of hydrocephalus, where adult age 
reached, the head was simply enlarged. You will observe that the 
form of the orbit is very remarkable in these crania ; the superior 
plate, instead of being horizontal, is inclined more to the vertical, 
and this gives the eyes the peculiar roll so characteristic of hydro- 
cephalus ; * at lca.st, this is so in all the infants' skuUs before n^ 
though not in those of an older age. 

In rickets the head is well known to be large, and ofien ovc 
hanging in front, but I am not sure that a rickety cranium 
atlbrd any characteristic for recognition. As r^ards the textur 
of the bone, I think very opposit*; conditions may exist, accordin| 
to the stage of the disease; for, aUlmugh at first a rickety Iwne 
is light and porous, it may afterwards receive into this expandc 
structure an additional quantity of bone, and become nuu'h thicker' 
and heavier. Thus in this specimen of a rickety skeleton of a 
youth, the head is light and porous ; ^ but I believe, also, some > 
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, those cases of spongy hypertrophy, which I have already sbowu 

' /fon, where tlie craninm weighs heavier than natural, may also be 
the result of rickets; at least, in both forms of skull the cor- 
responding bones of the limbs show evidence of the disease. 

Our museum also presents some spccimciu of malformed and 
unsymmetrical skulls. In this you will see the sides flattened and 
raised up in ridges towards the top ; ^ in this one you will sec the 
sides are not alike ;^ this is a skull of the flat-headed Indianj' 
whose front iwirt of the head was thus fattened in infancy by 
artiBcial pressure. 

Spins. — ^n^ufor evrva/ure results from disease and destruction of 
tlielwdicsof the vertebrae, and their falling together in consei|ueuce; 
this occurring mostly in the dorsal region. AVhcre the bodies of 
»e\'eral are destroyed, the curvature of the back is excessive, as in 
this case, where the nine Inwor dorsal and three upper lumbar arc 
destroyed, and their rciuuina form a small an<rular mass,* to %vhieh 
the transverse processes and ribs are attached. In some cases the 
remains of the vertebric are held t<^cther by ligameutous tissue. 
The ct>rd is bent, and follows the inc<iualitics of the spine ; and it is 
remarkable to what extent the bones may be affected without the 
rd participating ; a fact which may be compared with the op[x)sitc 
ne, of the gre«t frequency of disease of the spinal cord independent 
of disease of the l>one. 

fAtieraf Cttn'ature. — A slight curvature is very eommou, es- 
pecially iu wiimeu; but there seems no limit to iUi extent, until, 
indeed, the spine shall be bent down parallel with itself, as is seen 
in this very remarkable specimen,^ where the ribs actually pass 
down in front of it. It will be seeu, on examining this and other 
specimens of lateral cunature, that the vertcbne themselves are not 
^4i»casr<l, hut the twisting is due almost entirely to the wedge-like 
form of the cartilage between them, this being wide on the convex 
side and narrow on the concave ; on the latter the bones actually 

;toac]), and in some cases arc superficially ankylo8e<l ; and some- 
its in the same spot in the concavity the licads of the ribs are 
so crowded together, that ankylosis has taken place, both to the 
tcrtehrte and to one another. By re-garding attentively a spine 
thus literally curved, you Mrill see that the vcrtcbne have suffered 
a rotation on their axes, or have turnwl on themselves, as will 

f Aaturally be the cose if a spine be tbu£ forcibly bcut downwards ; 
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am) conwqucDtly you vrill ace that the front of the bodioB o( ibC/ 
vcrtcbnc face to the convoxity, wliilc the spinoiu processes mre sectf^ 
in the conaivity, the trnnsvcrse processes projecting backward.^ 
The chest is necessarily carried backwards with the spine, and tho 
the hump on the back is formed by the angles of the ribs as well oi' 
tmnsvcrw processes of vcrtcbriE. 

In rickets the spine is much cur%-cd, so that tho lumbar vcrtet 
with promontory of Kscrum, project much forwards, and the 
necessarily fall» in 

In moUities oasiHrn the tendency is for tlic head and pdvia to] 
fall together, and the spine ia thus bent outwards, or is convex, in 
the contrary way to that of rickets. 

Thorax. — In lateral curvature, the thorax is necessarily much 
distorted, one side being contracted and the other dilated. By 
looking at this preparation' you will see what generally occurs. ThttI 
spine is bent so that the convexity is on the right and concaWty otti 
the left ; and as 1 have already shown you that the vertebra; 
turn on their axes, so that the transverse processes point backwards 
the ribs are necessarily carried in the same direction, and the two 
together fonn the hump. This right side is, however, of necessity 
much smaller than the left on the side of the concavity of th«] 
spine, which is two or three times its cai>acity. As, however, the 
right side projects further backward. Its an tcro- posted or measure-^. 
ment is greater. On the right, too, the ribs are rounder, whereas oi 
the left they arc flat, and at one spot slightly concave. Five 
these riba are ankyloscd where they join the spine. The stcrnu 
keeps its natural position in the median line. In slight later 
curvature, the chust may bo carried with it on one side without] 
much altcriug its form ; and where there is double curvature, various ■ 
other variations of form may arise ; but the usual condition is this, 
which I show you. 

In auffular curvature, the chest is symmetrical, but bends down I 
towards the pelvis, so that, as you see in this specimen,^ the lower ' 
riijB reach below tho ilium. The vertical measurement is decreased, | 
while the autcro-postrrioi ih considerably increased, and the sternum | 
is carried forward, so that, as you see, it is on a vertical plane cou-i 
siderably anterior to that of the face. 

In ricArWff, the condition is knownas the /?f^eon-6rca*^, the sternum J 
beiug prominent in front, and with lateral flattening of the ribs. I 
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This condition ia constantly associated with other nmnifc&tation? of 
a weakly constittitiun, but its immediate cause is due probably to 
feeble powers of inspiratton. Whatever in aii infaiit tends to a want 
of due expansion of the lungs, would neccA.'«ai-iiy teiid to this state. If 
the lungs be not filled, and chest not fully expanded, as grontli pro- 
ceedfij the ribs bending downwards meet the cartilages at an augl^ 
whicli ihcu become thrust forward with the Rternura attached to 
them in front. This lateral flattening, with u projection of the 
steruum, would be artificially produced iu a youug child if preasaro 
were made on the sides of the chest, and then kept contracted as iu 
npiration ; and we can see, therefore, how a want of power in the 
infant will prevent the expansion of the chest, and keep it in a per- 
manently conti'actcd condition. It has been thought that this may 
he iramediatoly due, in some cases, to enlargement of llic tonsils in 
infants preventing the proper amount of air to the lungs. We 
think this is an etlicient cause, and one thnt constantly exists, but 
whether it be due to it, 1 cannot possibly say ; but I think, as a riUc, 
that a pigoon-ch^t is more usually acquired, rather than found 
existing at birth. 

Iu emphysema and bronchitiiy an opposite condition prevails, the 
chest being, as it were, in a permanent state of inspiration ; owing 
to the loss of elasticity in lungs, and diflRculty of exit of air, the 
chest remains expanded, and Ix^comcs permanently altered in Kha|ic. 
Thus, in the cliild wlio, after hotipiug -cough, becomes the subject of 
confirmed emphysema, the chest remains fixed in its dilated state, 
uid it assumes a rounded or barrel - ghaped form, ha\ing the 
diameter from Iwforc to behind considerably increased. In the 
living subject, too, yon may notice the elevated condition of the 
shoulders. 

In moUitiea ogfitim, the parts of the chest hnve a tcndcnccy 

itofftll togctlicr, as you sec in this specimen;' the ribs arc softened^ 

fmcmrcd and Iwnt into various slia|)cs, and the chest falls 

in at tlie sides. The spiue is cur\'cd, forming a convexity hnck- 

wards, and the stenuira is often, as you see here, \icnt in its middle. 

OUjer changes may occur iu the chest fioni disease. Thus, from 

teffbcts of pleurisy, one side may be coutractwl, or even the spine be 
disUirtcd ; aiul from the siime caubC, a local contraction or depres- 
sion may arise at lower part of chest, or the upiier pan beneath 
clavicle. 
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Pelvic— Mfty be of rariouv fonnm in dificrent dweiM*, and, firs^ 
I will mnntion to you these two randitions, arising in rickets nn^ 
ofiU^nnmlncia. The reason of the din'ercnce lu tbpse two varieties oil 
noftcuing of the hone hiw not, 1 believp, been dctcrminwl, but II 
liavc no dout)t that u little >t.iuly of the nubject woiiM explain it. 
It rniiy be reraemljtred, that one is the disease of ebildhood, and the 
other of adult a^c ; that the one ceo&ca at a certain stage, and whilst 
the patient is still able to walk, while the other coutirines often to 
a fatal result, nnd the patient is for a long time bedridden. One, 
or more of these circumetaneee probably determine the shape 
the pelvis. 

In ritkft$t the sacrum, with the lumbar Tcrtcbnc, are bent fbr^ 
wards, so that the former ahnost meet* the Rympbywa pubis, whicl 
i« pushed upwards to meet it. The cnrity of the pelvis is thud 
divided into two, and may be likened to an hourglass, as you he 
«ee. The sacrum is in some eases almost horizontal, and tb| 
tuberosities with rami of ischia and pubes are everted. 

lu MteoiHulac'ia or mnllities ossium, not only is the sacrum Iwnl 
downwards, and in bad cases the ossa ilii with it, but the acetabula 
with the body of the pubis are thrust upwards, and thus the 
symphysis pubis is forced otilwnrds like n beak,^ and so tbis form 
of pelvis has been railed the rostrated or beaked pelvis. In the case 
of rickets^ you will see, the pubis is pushed baekwanls against the 
spine, and there is no bending inwards of the acetabula. 

In anguJm- curvature of gpine, the pelvis is generally deep, like 
the thorax, ajtyou see in tbis specimen.' 

Ill lateral curvature, the pelvis generally becomes slightly dlB 
tortedj owing to it* sinking down on the side of the curvature. It 
this specimen,^ you will see tliat on the side of the convexity iht 
pelvis is raised, so that the tuberosity ol' the ischium on this side igj 
higher than that on the other, and the pelvis is necessarily distor 

Tlio oblique pelvia of Nacgele \a due to ankylosis of the sacr 
iliac ^'nehot\drosis, occurring in infancy, or even in intra-uterinfl 
life, so that during development a distortion naturally ensues, 
thluk we may look upon this as a specimen of the affection.* Yi 
see the right saero-iliac joint is aukylosed, and the jtelvts is uu^ 
symnictricnl. The disease of the joint has l>een accompanied byl 
much loss of substance to the ilinm and sacrum on the right side^j 
and thus the latter bone is thrown in tliis direction, and the wbol€ 
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side of pelvis is smaller Uiau tli< 
sacrum docti uot face the syaiph^sis pubi^^ and if tlie dia^^onal 
measurement be taken from this diseased joint to left acetubulum 
on opposite side^ it will be seen to be gix;ater than that taken in the 
other diagonal. 



ADVENTITIOUS GROWTHS. 



I must remind you of the general remarks which 1 made on 
cancer and new growths in my first lecture.' I said that cancer, or 
the most malignant form of growth, ie composed essentially of cells ; 
wliilc a Ic&s mulignaut growth &how8 a tendency in its cells to be- 
come fibres, constitnting a malignant fibroid; while others, having 
a tendency still more librons in character, only recur at their original 
seat after remoral ; white others seem altogether iunoeentj nr have 
special charactere. Such growths form the common varieties of 
eueephaloid cancer, fibrous caiiccr, malignant fibroid, recurrent 
fibroid, tibro'plastic, &c. ; and I think the disposition fur such 
growths to occur near bone does not alter their essential character, 
bot causes them to assume other peeoliarities from their position ; 
that is, they partly ossify, or contain some of those structures which 
are intimately connected with the formation of l>onc, as cartilage, or 
myeloid matter. These new charartcrs, however, added to them, may 
constitute the whole ittrueturt* of many tumors originatiQ}; iu the 
bone itself. Thus, a bony tumor or an enchoruiromatouji, or a viychiti, 
may arise from bone, and tJicse may as a general rule be called 
innocent, or local; the semi- malignant tumors of boue consist, I 
believe, of the semi-malignant fibrous tumors met witti elsewhere, 
but growing near the boue, contain some osseous matter and carti- 
lage : these are the various forms of otteomrcoma ; while the ma- 
lignant tumors of bono consist of cancer, either existing in its ordi- 
narj soft, simple cliaracter, or with various additions to it of the 
bcmy tJcment*. Thus there is tnctjihahid and itcirrhons canctr of 
bonc^ as elsewhere ; but if the latter is wholly ossified, wo have 
tfceicf cmncer, and in certAin cases other elemcuts, au cartilage, 
' myxoid matter, may he present within it. These various tumors 
of bone, I know frf>m experience, have always puzzled students; 
but I think by dividing them into three divisions wc shall simplify 
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Ibc matter : — The innocent, or those coniiiiitjng principally or bony 
clementA ; the highly malignant, consitttiiig of onlinary aimpk 
cancer, or the ftnmc with bony clemcnta atl(lo<l ; an<l ihc intormc- 
diate in nnali^ity^ or osteoBarcomBtoos, corresponding to the re^ 
current and mali(;uant fibroid eUewheru, but I'lontaiuin^ wyii^ 
amuuata of o^iMKtus structure. 

Carcinoma medullark is characterixed elsewhere by it« dt»po 
Bition to invade and destroy all the tissocA nejir which it grows, anil 
the ftnniP effects arc seen in the Iwne. It begins very romroonljr 
within the medullary onnnl, and gradually inTudcs the omeons 
structure until it destroys it, and lliua a muBs about tlio sixc of a 
walnut may eautic the fracture of a long Iwuc, and yoti may be 
pretty sure that when you sunpect dueaae of a bone, and it bruaks, 
tlmt cancer is present. Here you may see several spcciincusof soft 
cancer in boDe«, destroying them ; in this femur and humemn^' 
small nodules have caused them to break ; also, in this hninerus,' 
you may see a mass in the head of the bone whicJi has |>art]y 
destroyefl the shaftj and is making its way out; and the same in 
this rib, which it ha-s expanded into a tumor. If the disease goes cm 
to any great ejctent, the original outline of the l)one is lost, the soft 
]>arta are invaded, and one large canecruus tumor invades tliem all, 
a« aeeti in this kuec-joiut.^ These scapula;,* you will see, are almost 
entirely destroyed by corciuuniatous tumors, which grew from their 
surface. In the long bones, the disease appears to arise very com- 
monly in the interior, and then continues along the bone to a greater 
extent than it reaches cxtctiially. lu the fkuU, it is seen destroying 
the bone in like manner, so that when the soft Etrticture of tlie 
cancer 'n removed a hole is left. 

FiBRotrs OH Scirrhous Can'ceh.— It is more rare for a tough 
fibrous structure or matrix to accompany tlie cell growth and con- 
stitute » ficirrhous ciuicer ; but still this is sometimes seen, ns in this 
head of the tibia ;^ the tumor is very hard, and consists of a dense 
fibrous stmcturc containing cells in its meahea, but emits u little 
juice on pressure, and you see is not circumscribe*!, hut h:is partly 
destroyed the head of the bone as well as the soft psirts. In thcee 
two fonns the disease returns after amputation, and in many of 
these examples wiis even associated with the same malady in otho- 
parts. 

Osteoid Cancer. — This is a rarer form of disease ; its peculiarity 
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being that it in an adventitious growth, which pervades the Ixinc, 
Mul destroys it in like manner with cancer^ and also afieets the in- 
tcnal organs secondarily, but its structure, instead of being soft, is 
oneous. It may be a qncHtion Trhethcr it coDstitutca caacutially 
a peculiar form of disease, or whether it be only cancer modified by 
its contact with bone. 1 think tlie latter is the true explanation : 
that the disposition to cancerous formation is present, but not in a 
very extreme degree, and that time is given for the change of its 
elements into bone, aud that thus it is propagated like cancer, 
bfUt is osseous in structure. You may uxk how it varies Iroro onli- 
nary bone, which is innocent ; and this I cauuot welt answer, as we 
have not had recently a fresh specimen for examination ; but pro- 
bably its matrix or some constituents would be fouud markiug its 
alliance to cancer, and its difference from ordinary bone. In this 
very valuable specimen ' yon will see a niiml>er of white deposits in 
the head of tibia and condyles of femur as well as patella; and these 
arc destroying the original texture, and involving all the healthy 
structures in the same way as cancer; indeed, in looking at this 
section at a distance, or at a drautng of it, you would think it to be 
canocr; it is ouly by a closer examiuatiou of the texture that you 
find it to conj^ist of dense bone deposited in the cancellous struc- 

ite. At the time of amputation this enlarged gland existed in the 
in, and which was found on suljsequent removal to consist of a 
of bone ; aud after death, which occurred soon, the lungs as 
you see licit? were also found to contain bony tumors. The whole 
progress of the case and its Mature was one of cancer ; only the 
eaaoer was ossified. 

Cancer OF THE Skcll. — 1 havcalready said that cancer may affect 
the skull like anyothcr part,eomraencing iuthe structure and destroy- 
iDg both tables, until a hole is formetl in it, as seen here.' This is 
one form of cancer; another aud perhaps commoner is where the 
bone U alTected secondarily to the dura mater, the cancer beginning 
on the surface of the membrane, and growing into and eroding the 
bone. It is an affection often met with as a secondary affection 
springing up after the removal of local disease, as iu a liuib or iu a 
breast; and is often not suspected until the dura mater is separated 
ttom the skull after death, wheu small canccrons nodules arc torn 
open, a part of ihcm being left on dura mater aud a part on the 
skulL They are clearly se<m to spring from tlie membrane, and 
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afterwards penetrate the \tonc ; lliey may cvea fonn a projection on 
the fiurrooc, as iit thi« eptciram.* There » a thinl fonn of cancer, 
which H)>riii^4 up primarily iti the liotie, ia local anil peculiar in 
character, iitid to nhich I^nlMtcin hnx given the name of osteaiyoait, 
or canncroaa erosion. The difacasc bcfi^DB in the diploc of the Ikiu^ 
and proceediiifc outwards in all directioiifi, an excavation is at lost 
formed, aud thus ia proilticed the nppcnrnnee you see in this eJcutl, 
eroded in all parts. If seen st an early 6tage, the soft (growth 
within the dipoe, hnvjng dcBlroycd bolli tnblea, i» seen projecting 
both externally and intcrimlly ; and as often some fluid is present in 
the groirth, a ftol\ raided portion of pcriosteiiDi is hccu nt the spot uf 
ditteaw?:; if this is puucturcd ftud the &ofl mlventiliou» structore 
removed^ n hole is left. In ttonic pinecs only one table is seen 
to bt: destroyed. This calvaria- is thus afTcctcd. You will sec in it 
numerous holes, and also rxcavntions on the inner surface. Thrae 
parts were occupied by a reddish soft material, consisting of a 
fibrous matrix holding nucleated cells. The struetturc when cx- 
.imiued remiudcfl one of epitheliid cancer, aud its local nature 
makes it approach in character very much this form of disease. In 
the man from whom tliis calvaria came, there was no deposit else- 
where. Tiiis dried portion of os iunominatum/ thus eroded, has 
prolmbly been nffcrtrd by a similar disease. 

Cancer of the spine may be siH-cinlly mentioned, because of the 
peculiarity that it becomes shortened by the disease. The new 
growth occurs in the substance of the vertebrae, and, being soft, it is 
squeezed out by the weight of the body, and so several of the inter- 
vertebral cartilages meet together, the cancer being around them.' 

Obtiosarcoua. — This term has been used in a very general 
seiisn; but I think, although there are varieties of it, it may be 
pretty aceurattly defined, I have already told yon that the can- 
cerous diseases of bone, like cancer elsewhere, are charaetcriBed by 
their disposition to pervade and destroy all tissues near which they 
grow; but these osteosarcoma tons tumors are limited or defined, 
although they may have a certain amount of uialiguaucy. My own 
o]iinion is, that they are altogether comparable to the fibrous 
tumors of soft parts. These may be simple and innocent, or they 
may be fibro-plastie, or simply fibrous, and i-eturn, if remoTed, 
showing a certain malignant nature; or they may be propagated 
through the body as maliguant fibroid. Now, if we suppose such 



tumors growing from bouc, but coDtaiiiiug certain o&seous elements, 
ostcoaarcoma would be produced. TLese tumors consiBt then of a 
fibrous structure with varj'iiig proportions of bone and cartilage 
(probably never any myeloid^ unless tlie interior of tbe l)oue hna 
been involTcd), and, like the soft tumors already spoken of^ are quite 
circumscribed, an<l do not involve tbe tissues; thus they grow from 
the surface of the bone, but do not alfcct it. A section shows the 
shaft of tbe bone passing quite through the tumor, the fibre* of 
witich spring from its surface and proceed outward* in all direc- 
tions ; they arise mostly from the ends of the bones, including tlie 
epiphyaes iu youth, and tbe ttimoi-s are longer than they are liroad. 
When seen at an e.-trly period, the periosteum may be seen sur- 
rounding them, aa if the growth aprung imiuediately from the boue. 
The latter, I say, is not involved; but owing to the chrouic procesa 
which has been going un, has become iudtirated, the cancellous 
structure and medulla l)eiug changed into bone. The stnieturc of 
tlic tumor consists csscntiully of fibres, as you see in this last speei< 
men/ removed from a hospital patient; these arc radiating out- 
ward* in all dinfctions, constituting the fleshy or sarcomatous part 
of tbe tumor. About half uf these fibres are undci^oing ossificatiou, 
and thus if tlic growth were mnceratcd, and the soft part removed, 
you would observe a number of beautiful spieulie proceeding from 
an around the surface of tbe bone: you will ace several specimens 
ou t]ie shelves, prepared in this way. JBesidcs this, you will perceive 
in this tumor a number of nodules of canilsge ; and these you 
may always c\pcct to find in growths near bone ; they arc scattered^ 
aa yoo sec, through its substance. These three elements, fibre, car- 
tiligr, anrl boue, may be combined in different umouuts; in this 
jon ace thcra all, in another- tbe cartilage predominates, and in a 
third* nearly the whole tumor has ossified. When very lai^c, a 
^■^^■ling may take place in the centre, involving the bone, as in 
H^l^rfibnjufl tuninrs. As rcgardti their lualignaiiey, I am nmler the 
I imprcBion tliat tlie more the disposition to change to boue or ear- 
tilagr, the mure local are they in charncter, until they assume 
simply the form of exosto^ca or eticbondromatn ; and tbe more they 
are of a fibrous charartrr, the more malignant : but this, again, 
d^eodinj; upon tlio chanicter of the Hbrc. as in the soft parts. In 
■rroral of our Bpcoimeus the disease returned as osteosarcoma in the 
1uDf»* that is, a tumor ootnposod of fibre and boue: the former cou- 
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aistint; of fibre oa seen in the malignant fibroid, mnd the Ut 
sistiiig of true oseeouA structure. 

Ff BKOtrs Tumors. — 1 liavc just told you that I believe these i 
sarcomata are fibroid tumors ossifying, and tbereforr, tf the groi 
be rapid and in au early stage, it roay consist of uotUing but fibre, as 
occurred in the case of a man, lately in the hospital, who had a 
fibrous ttimor growing from his humerus. Here is a large fibran»_ 
tnmor,' rrmovcd lately by Mr. Callaway, from the hand, and whid 
ap[>carod to arise from the IxmR. Similar growths may also 
seen springing up in the lower jaw, and requiring the rerooral 
part uf that bone ; and also in the upper jaw. Lately you saw a 
woman in the ho^ital who had hiid recurrent tumors removed 
peatMlly from the antrum ; and the same Irom tlie orbit in a boy,i| 
whiMu, however, they subsequently recurred and ()enotrat4.'d the 1 

OssKoirs Tumors. — It \s difilienit to scpnrutc these from exos-'^ 
loses, for, as 1 brforc said, although a tumor has a particular form 
andiseireumHrril>ud, whereas inflammatory ]*mduet (which i8( 
when near lM>ne, and \& au exostosis) is not defined ; yet theae 
tiiictiona cannot always t>e made. When, however, a cironmscnl] 
outgrowth of bone occurs, it may receive the name of bony tumor. 
Such may arise, I think, from u clironie iiiHammation; or occur, ; 
we have already seen, from ossification of fibrous tumont. In thi 
spceimen' you will sec a large bony growth which sprung up in 
antrum, and spontaneously came away, au account of which wa 
given many years ago by Mr. UHtou, in our " Reports." 

KHriioNiHioMA. — The same remarks hold good of tliis form 
growth M the last: it may constitute a tumor, or may merely he' 
the nccidonC of an itiflanmiator}* process near bone in tlte same way 
a* nn cxll^to«ill; tliun in thi* n|>ccimen^ of diseased joint yoa i 
tmong other inflammatory products, large masses of cartilage at i 
itfCB. When a growth of cartilage is circumscribed, it cnnstitut 
A tumor. Iltose are very common on tltc fingers, as numcrou 
•peoimrns in th<i museum show. Here is n vcn- tine example^ 
% rery large oartilaginoiis tumor growing round the upper part 
shaft of thigh buun. It Pciritmus cyHtM filled with a glairy fluid,' 
and miglit Ik> railed t.'yiit<i-(MK*htindn)uiu. Here isa portion nf an im- 
mmistf pnohimdrumn* also oonUiintng largo loculi, and which springs 
(Wmi Dw iM»lvis. fn tho n*nmrk»i»Ic case fnmi uhicli this was 
nwHMtrA tljo oartiUgiaons lumur occnpiwl the upper jaw,'= and af 
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owing nine years, wa* removctl by Mr. Morj^u; it sproutf^ forth 
ngftiu, so that at the patient's death, eeveu years after the operation, 
it had reached the immense size seen in this cast; such an ex- 
ample of enchondroroa of the superior maxiJta is very rare. In all 
these casctt the disease was local ; but I was lately reading a case in 
a French journal, of an euchoudroma of scapula being associated 
with similar disease of the lun^. 

Myeloi d. — These tumors, as far as our present experience reaches, 
spring up in the interior of bone, and consist of similar elements 
which constitute the medulla in tlie fcetus, these elementary cells 
bring again prodnced nndcr a morbid process in adult life, form 
the tumors seen in these parts. As the growths arc peculiar to 
bone formation, they do not, I think, occur apart from the human 
skeleton ; and as far as I myself have seen, do not when simple, 
recur or become propagated.' The disease consists in the produc- 
tion, within the interior of the end of a bone, of a quantity of soft 
medullary matter, consisting of a structure no longer met with in 
any of the tissues of the adult, but from constituting the foetal 
marrow, is termed myeloid. From some cause, may be an injur)', 
an undue action is excited at the end of a bone, and a production 

these peculiar cells takes place. Beginning in the centre, the 
th coutinnes nntil the shell of the bone is reached; this is 
gradaally absorbed, and at length the periosteum ia pushed before 
it and a tumor is formed ; the latter at the same time becoming 
thickened and forming its investing membrane. As this process 
ocQMn near e joint, the disease reaches as far as this, and then ceases, 
and thus generally tlie cartilages are found perfect on the end of 
the tumor; on the opposite ude, the jogged end of the \\omq is seen 
ortaring its middle, and cmmccted with it by the periosteum, whinh 
pasBCB off the shaft to form tlic sac. If this 8j>ecimen'- can l>e 
taken as an example of the disease as it occnrs in youth, the 
cpiphyists is not involved. When the tumor is examined after 
recourse bns been had to amputation, it is accn to I>c quite roiiud, 
and ooctipica the end of the bone, consisting of myeloid matter 
iDoSosed in a membranous sac continuous with periosteum, the 
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' BiMtt thM* Lodurat w«ra giroa, a nun hM Nlurned to Ihs hoipltal hnoi vhom 
•fwintcn No. 12G8* of myeloid diMMo of HboU wh ukcn. Tlia \b% vmi amtiutftU'd 
m ynn brfoni, but unaU Uiioon rHmnvd oti Ihc •tuiop. T1i«m ooMUtcd of pcrl«ct 
anjrkuri niRttrr, and Mime cooIoMd in bon; cyits; and lubicqiMiitljr, on hii dniUi, per- 
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cartilage and joint bcin? perfect on one aide, and the jagged end of 
the shfift entering the tumor at the other. If the tumor »boi 
be allowed to grovr very lui^, the sac might give way, and 
joint be involved, bat this is rarely seen. There ia a dispoei 
in all cases for the aac to become osseous, or even form a compl 
Itouy cAsc, us is seen iu this mreloid tumor of scapula/ aud 
large liony cyst' (or spina vcntosa' as it i« called) of the bead ti 
the tibia, I believe to have been on ossified cyst of a myeloid turoor. 
In some, the myeloid matter is quite soft, so that if taken out, ■ 
mere sac is left, as seen in several specimens.* In others, prooesaes 
of fibre pruecetl from tlic |KTiostc«m, split up into a reticulum, 
constituting a fibro-myeloid,^ wliile in other tumors, eysts arc jite* 
sent, and these may be called cyeto- myeloid." The material 't 
is quite peculiar, and cau scarcely wheu om« seen, fail to be agauT 
recoguizcd. It is soft and dry, not at uU fibrous, but breaks up lii 
cancer, at the same time, ia dry, and cmita no juice, being of 
consistence and general appearance of colored blancmange: t 
color is very peculiar, and gives tlic tumor a red hue, bcucc 
spleen-like tumors of older writers; it ia somewhat like that of 
plum juice, and is diflereut fron any other colored tissue in the 
l>odyJ There is often some blood extravasatcd in the tumor, 
which may increase the redness, but when this is removed the myi^ 
loid matter itself is seen to have this morone hue. The mic 
can immediately detect the peculiarity of the structure, cs.1; 
very lai^e cells, which have branching processes proceeding: outwards 
in all directions, and which apparently join one another. The 
are of various) sizes, souie of the largest holding lui many aa 
nuclei, or more, of an oval sliape and containing nucleoli. 

In all the cases which I bavc seen of this disease, it has n< 
lumcd,** hut it may lie mixed with other iu^redieuts of a mal 
kind. Thus you will see in this si)ecimen,* a large tumor growing 
from the fibula, composed of a soft njatter and bone; the for: 
consists of a structure wliich ran be called by no other name 
cancer, but in parts there are uodules of myeloid matter. The lad 
from whom it came died some months after amputation, with 
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same disease in the lungs and the spine, and coropcHcd of the 
«amc three dements. 

Efithblio)u of Bone. — This id seldom seen except on tibia, and 
appears always to begin from the periosteum ; the disease probably 
is Kouorally the sequel of a chronic ulcer. The history generally is, 
that after a long-atinding sore on the leg, and the several products 
of inflammation have for years been produced, that another morbid 
action is put on, that a cell growth takes the place of the other 
simpler elements ; that this soon involves the skin and periosteum, 
and at last eats away the bone until the interior is opened, or even 
its posterior wall invaded. You thus see a bone occupied by this 
-white crumbling matter, consisting of what h called epithelial cancer, 
%nd sprouting fi*ora the surface is a warty or cauliflower growth. If 
the limb is removed, the disease does not recur, and the patient 
quite recovers, the affection appearing altogether local.' 

This is a specimen' of tibia showing uiehnotic tumor growing 
from the periosteum. 



TUBERCLE IN BONE. 



I have not a specimen to show you of this, for I believe it to be 
exceedingly rare ; 1 should tell you that opinions vary greatly with 
reapect to what constitutes tubercle in bone as well as in other 
organs. You know tliat about the elmractor of miliary tubercle 
there is no dispute — a small, defined, hard granule ; but, common aa 
this is, it is rare compared to a yellow, soft, friable substance, which 
is found iu all organs, and which is aliH} called tubercle. It is 
tboagbt by some that the small granules before mentioned soften 
into lliis other form, and thus t!ie original character is lost. Others 
would say, when examining such ycUow soft bubstanec, that there 
being no proof of the previous existence of tubercles, such amor- 
pluMis matter may be simply an inflammatory product undergoing 
decay; while a still more favorite opinion is an intermediate one, 
tluit the maitertal has never existed in the form of true tubercle, but 
it i» a crude iiiHammntory pri>duct, imperfectly orgmiized on account 
of the &«i'rofuloud diathesis of the patient. Thus a lung which one 
peraon caHs tuberculous, another would call soroftdo-pneuaionic. 
The same difficulty occurs in bone. It was once generally taught, and 
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even now by some, tbat in those slow paioleH aJbctioas of the joifiti 
in icrofulous children, where the ends of the bones are appareni 
much enlarged, that the disease eommeaces as a deposit of UA 
in the end of the bone ; that this soflciut, and snpporatloa oocan 
in the cancellous structim.-, nntil at Innt the joint itself bwroBMS 
involved. I hnvc had tbe opportunity of ouuniiiiDg several of siich_ 
joints, and have nercr yet met with a good tipccimcn of tnbordc 
that i^, with a material breaking up into a Diimt>cr of srnall graai 
which might unequivocally be called tubercles ; but the 
stnictarc may be found iutUtrated with a yellow amorphous matter, 
which is cither on ordinary indammutory product underigfung 
degeneration, or at most a product less orgnnixcd from its oceor- 
rcnce in a scmfulmis person. There being in so roauy ensea a doubt 
■a to a material of tbii kind being genuine tubercle; there is au 
equal uncertainty as to wlicthcr the disease eommences in the bon a i 
at all, whothcr indccsd ibo ends of the bones are not affected seoood^H 
artly ; in fact, my own opiuion \s, that many of these diseases dO^^ 
bt^iu in the synovial membrane, as in other classee of persons, but 
the iuBammatiou is slow, aud peculiar, owing to the scrofulous dis- 
position. A vcr}' favorite scat lor this chronic intiammatory prooosa 
is the head of the tibia, as also it is for the de|)oaition of tubeides 
when they occur. I should call only that au unequivocal spocinic 
where the joint was not yet involved, and where the deposit 
tolerably circumscribed, and when examined, coidd be broken 
into a nurol)er of distinct granules or tuberelee. 

HYDATID. 

Hydatid in bone is very rare. It is occasionally met with in thfi 
long bones, and more especially in the tibia. I may here remark 
that the bones must exposcil are those most liable to disease and 
injury of all kinds; and thus alfections of the boucs and joints 
of the lower extremities arc exceedingly more frequent than thiwo 
of the upper ; and the parU of these also most c:(po8ed are most 
liabto: as the tibia, clavicle, or os frontis, to inflammatory pm- 
cosaca. So the tibia is the Iwne in which hydatid is most frequently 
found, though It U a rare olfection. In this preparation ' you will 
fcoo the head of the hone rontuining a cynt or an cchinococeus, and 
holding inimertjus smaller oiirM within it. 



Cystb contaiaing btood have, I believe, been occasionaUy met 
with in buue. 

OsTEOANruBisM. — Polsatiiig tumors of bone have bccu described 
OB consisting' of a con^ries of bloodvessels, or of a vaseui^ net- 
work like a nicvns or cancerous tissue in the soft ports. I have 
never seen a case of this kind, and know them to be rare; and I 
am of the opiuion that most pulsating tumora of bone resemble one 
that was in the hospital a few yearn ago, where the patient, a man, 
bad a large carcinomatous growth springing from the walls of the 
pelvis, and from this containing ver)' large bloodvessels, it had a 
very distinct pultiation. 

Cbphaloamatoma is the name given to those blood tumors which 
occasionally arise on the heads of children at time of birth. I do 
not allude to the scalp tumors, which are more common,^ but to 
effusions of blood which take place beneath the pcriostcuiD, and 
which is a rarer affection. The blood may be a])sorbed, but soroe> 
times it breaks out e\terually, leading to a slough ; or it may involve 
the bone aud penetrate the brain, leading to death. 

This last affection rcruiuds roe that in acttrt'y the blood is poured 
out, often in large quantities, beneath the periosteum, and that this 
tubscfpu'ntly hanlcns, and even becomes vascular; thus Dtisk has 
uiccccded iu injecting such a mass Irom the vessel:) of the boue. 



DISEASES AND INJURIES OF JOINTS, 
TENDONS, MUSCLES, &c. 



r Acute 



Inflammation* 



- Synovial 
membrane. 



. Chronic 



'Simple and traumatic. 
Purulent, py»mic, 
and gonorrhoeal. 
Rheumatic. 

/Effusion, or hydrops. 
Pulpy thickening. 



Cartilage, . Ulceration? 



ScroiulouB inflamma- 
tion. 
Various degeneratiTe 
\ changes. 



Articular f Acute from injury or scrofula, 
.endsofboue \_Cbronic and ivory changes. 

Injury Synovial membrane, cartilage. 

Chronic Rheumatic Arthritis. 

Gouty Deposits. 

Dislocation. 

Ankylosis and Synostosis. 

Adventitious Growths and loose Cartilages. 

intervertkbral cartilages, 
sheaths of tendons, and bursie. 

TENDONS. 

MUSCLES. 
Malformation. Excess, deficiency. 
Injury. 
Inflammation. 
Atrophy and Deqeneeation. 

r Cancer. 
Adventitious J Tubercle. 

Growths . . | Fibrous nodules. 

[^ Parasites ; tricliina, cysticercus. 




T shall only briefly rnn through this section, as the whole subject 
is given in the surgical lectures. The joints are composed of the 
articular extremities of the bone, which are canceUoas, and covered 
by a more c<impact layer of caseous tissue ; this, again, has over it 
the articular cartilage, and the two ends arc connected by a capsular 
ligament, lined by a synovial membrane. Opinions vary as to 
whether this membrane terminates at the edge of the cartilage or is 
carried over it ; but I believe, in the adult, it ceases at the cartilage, 
the cells which arc seen on the latter being its own supcrBcial layer, 
and not those of a distinct membrane. The synoWal membrane 
consists of a delicate vascular tissue, covered with epithelium, and 
from the surface of which there hang down a number of vascular 
fringes, which become enlarged under certain morbid conditions. 

Synovial Membrane.— jicw/f Jujlammation. — For the sake of 
classificution, the distinctions into the various forms of inflammation, 
and into acute aud clironic, are made; hut in particular cases it is 
often diHicuU thus to distinguish. The changes which go on in the 
synovial membrane are very similar to those witnessed in other 
serous surfaces — an acute process accompanied by effusion of lymph 
or pus J or a more chronic process accompanied by a simple serous 
effusion, or by the production of more solid material. Simple syno- 
ia seen Ijcst after an injury where the ordinary sjinptoras aud 
of inflammation exist, with swelling aud effusion into the joint, 
and which may subside ognln in a few days. If the joint can be 
i<:'rted at this time, there will be found great vascularity of the 
tii- riibrane, with increased serous effusion, and, probably, some 

ike« of lymph ; the latter will be seeu covering the synovial 

icmhrane, but not the cartilage, except in yoimg subjects, where I 
bavc been able to detect a distinct layer of lymph, having the port 
below highly vascular. 

Pl'BULKST, Pv.P.StiC, AVD GoNORRIIfEAL INFLAMMATION*. — In 

many forms of disease of the joint suppuration may occur ; thus in, 
the case of injury just mentioned, an acute suppuration is very 
likely to happen. In most cases however, of suppuration, the diseaM 
is chronic, and the cartilages and other parts are involved. Unlev 
from injury, the more acute forms arc seen in connection with 
pyemia, or when an alwrcss in the neighbourhood of a joint breaks 
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into IS a»ii larc^vvs if in the f«me suppuntire process. In i^Kinu 
a i^nr :h;n pu» may be foocd in the joint after it has been affected 
iiST only 1VO or thiw dar$ : bnt wiih this there is no destruction of 
li$»;h\ ihe »TnoTial membrane is only found somewhat more Tasca- 
lar ; if. hovewr. the paiieni lire, a destruction of the joint vonld 
irry rapidly ensue. The fionorrl^^iJ rheumatism is rather a aubacnte 
fonu of a pyrmie inflammation. I mention it here in connection 
nith p>'a?niia not because pus is formed, for this I think is very rar^ 
bu( Uvause I ihink ii otus a similar cause. It is only fair to state 
to you that opinions rary much as to the existence of this form of 
dist'aso ; bul my ovn expehenee leads me to the oonclnsion of its 
fn\}uonoy. aud this is supported by the &ct, that I bdiere nmilar 
aHVvtiousoMho joints may be witnessed in wcHnen and other persons 
uho .iii\' sutToring frvira purulent diseharj^ea. The gononhceal ihea- 
lUAtism is characienied by a subaeute inflammation, affecting some- 
tiiucA the kuee and Urp?r joiuus but more especially the wrist and 
aiu'lo, uu^ix^ ivniiuouly the latter : and when I speak of this, I mean 
not only the inio ancle joint, but all the smaller joints of tanas in 
(ho uoi):lilHMtrluxiil : those deep-seated joints, with the ligaments, 
Uxxniio allVx'tixl. and a very chronic painful disease ia the result, 
pnMlucti\o of a thiokcning and induration of all the articcdar 
tissue*. 

Kut:i'xiATU' Affkction or the Joints. — I place this on the list in 
ortlor (0 niako it ivmplctc. as it is by far the most frequent affectitmof 
tho iouiis obscrviHl in the Hviiij;, although the rarest in the dead. I 
ltAu> onl> hnd iho op)K^rtunity in two or three cases of examining a 
rhonnuttio joint, »nd thou the dilfcrcnce iu appearance from a healdiy 
*iuo wuj* Ml slijiht. (lint it was scirtvly noticeable; indeed it would 
pi-olmlily Imvo not Ihtu n\*i^iizcit unless a minute examination had 
lh'»'n nuiilo ; the only npjvrtranw olwt^rved being a slight increase of 
llniil, till* liy|H<noniio condition of synovial membrane, which, no 
tloiilti, liml existed ilnring life, was now gone. If you remember 
IiDW lleetiii*; iH the ptiin :uul swelling of the joints, that a part 
allretetl iieiitely itl tnie motnrnt may iu a few hours be quite well, 
ytm will perceive the reason why no stntctural change woold be 
iiiaiiiteHtetl. 

t'uHoNie Inflammation. — A^//ft«i(m._ Ah in the pleura we may 
niwt with u oJiiiHiieclliision of wrnni, without any attendant symp- 
toniri dependent on a morbid (Ihou^rh nnapprcciablc) state of the 
serons nienihraiic, m a Kiinilnr proei'Ms may occur iu a joint, whereby 



a large secretion of fluid and swelling of the joint take place^ pro- 
dudtig the affectioii known an hydrop» articuU. 

A atill more cbninic proce«a, of a different character, whereby a 
8oUd effusion i* poured out, and the mpinbrnuc altered iji character, 
coni^titutes the puipy degeneration of Urodie. lo spcaktDg^ of the 
perioRteam, I said that when an exudation occurs Oroni a membrane 
and into it, the membrane itself becomes altered and incorporated 
with the new material ; and so here, by n slow production of lyuiph 
from the synovial sac, it becomes swollen, sofl:, and so changed iu 
form, that from being a thin tissue, it becomes a soft and thick one, 
and then, as Uie process ^till continues, it grows tliickcr and thicker, 
until this pulpy membrane is produced. I use the word growth 
advi8e<IIy, for when the synonal membrane has become vascular, 
and it is seen to be gradually increa^^ing iu thicknessj the process is 
more allied to a growth, than organization of preiiously effused 
lymph. The joint becomes much enlarged and soft, and the dis- 
OMO can be easily detected by the lachui erudiiu* of the surgeon. 
Although the affection in its simplicity may be looked upon as a 
ial particular form of disease, I believe Ic8!»cr conditions may I>e 
tantty met with in various morbid states of the joint. Thus iu 
aerere cases of diseased cartilage the synovial membrane may be 
found converted into a similar pulpy gelatinous state. 

Another chronic condition of the synovial mcmlirane is where a 
number of vascular fringes hang down into the joint j these appear 
to be enlargements of the natural fringes described by Kainey. If 
yon look at these various specimens of diaeue of knee joint, you 
will observe this condition, as well as in some others to which I 
hare already alluded. 

ScnoruLOL's Inflauuxtion. — The remarks I have already made 
in reference to tubercle in bone, will prepare you for the diOiculty of 
koowiog what is e:£actly understood by scrofulous affection of joints. 
As I said in the last lecture, the old opinion was, that tubercle 
fermed in the bone then softened, and set up miscliief in the neigh- 
boonug joint. There is uo proof, however, that this is generally 
tfce ease, but rather that a synovitis occurs in scrofulous children 
a* ia adults, but is of a slow nature, and the articular ends of the 
bones become involved in the inflammation. 'When the so-called 
scrofulous joints of cliildren are examined, they will be found, in all 
probability, completely disorgnniKcd, there bcTittg evidence of a 
former cluxmie synovitis and destruction of cartili^ ; the ends of 
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thG bones will sliow no tubercle, nml in many cases not even an tin- 
orf^nizablc lympli iMffore spoken of, btit simply a softened state of 
the cancellous structure, with the tinauc iiifiltrated with a gelatinous 
red matter ; the bono, being very sof^ and readily cut with a knife : 
it muv be, however, that such morbid condition preceded the aSec* 
tion of the joint. 

CARTii^'iaK. — I use the heading inflammation and ulceration, be- 
cause formerly the changes which occurre<l in cartilage wore 

ftidored due to these processes, and e%*en now we must ueci».'>. j ; 
associate the dianges with them. Although we do not yet accu< 
rately define the term inJI animation, and proluibly use tlic expression 
in many cases erroneously, yet we have a knowlc^lgc of the proccsi 
withhi certain limits. Wc understand, for example, that the blood- 
veaseU of the i>art arc altered ; that they are distended, or in a. 
hypencmic condition, and that certain exudations, as lymph, take 
place from them, and that a certain slow process of disiuti^^tiou 
oocura, known as ulceration. Now, since cartilage is not vast; ! r 
and these exudations are not observed, the mere low of sub^i > ■■ 
HO often witnessed in cartilage cannot be called by the naino u/crra- 
tion, a term always implying an inflammutory process. It is for 
this reason I call the destruction of the vertebne by nneuri.sm, 
atr(.]phy, and not ulceration. The so-eallcd nlccrntion, therefore, 
must ilepend on other causes, and must receive another name. 
Articular cartilage, you may remember, eonsisltt of a number of 
cells contained in a matrix of hyaline tissue, and is supplied with 
nutriment for its growth from a pliuma aSbrdcd by the synovial 
membrane around it, and the articular end of bone on which it 
rests. The looped bloodvessels in the bone supply a pabulum for 
the non-vascular structure beyond. The cartdagc thus dc|»cuding 
on the surrounding structures, and especially the bone, for its nou- 
rishment, must be affected by w liatcver aficcta them ; as, for ex- 
ample, if the end of the hope is mHamcd and an exudation occut*, 
the cartilage will come off in large flakes. Some years ago, Mr. 
Key, being dissatisfied with the oitlinary explanation, that the so- 
called ulceration of cartilage was due to an absorption ;for, acc<»rd- 
ing to the theory of that day, all loss of substance was due to ovcr- 
aetiun of the absorbent vtywel*), stuthcd the subject al'resh, and 
found that in these cases the synovial membmiie wtia generally also 
invtdvod ; that it had been subject to an inflammation ; that an 
exudation of lymph had taken place, which had organized, and that 
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the vasculur fringes so formed were everywhere in contact with tbo 
afTrctcd cartilage; he supposed, therefore, that an absorption took 
piscr through thcsr vascular fringes (cxpcrinipntH liad then proved 
that the blo<xJvesscl8 could absorb). 1 cousidiT thai in this theory 
there U a good deal of truth; for allhougti of late we have been told 
thnt a celt growth is a sufficient explanation for the change (Good- 
sir), and still more recently, and with more reason, that the changes 
are simply degenerative, yet I believe in many cases this alteration 
la the syuoviid mcinbrauc does act in the way Key ascertained. It 
may be that an iiiHauicd synovial membrane docs oot act thus on a 
purely healthy cartilage, for while the iuflammation is proceeding, 
no doubt certain alterations in the vitality of the cartilage arc also 
taking place; but let us look at what happens in syuoWtis of a not 
very atrule charaetcr. An exudation is formed on the membrane 
and into it, so that a mere pulpy gelatiuouB material is seen. This 
process continues, and if an opportunity be afforded of examining 
tliv joint, we see in the interior a distinct lining of this gelatinous 
lymph, and in scraping it off wc come immediately in contact with 
the hone, the cartilage being everywhere dcRtroyed. In such a case, 
tarly from the effects of a synovitis, the cartilage may be absorbed 

destroyed. In some cases it is impossible to say that the inflam- 
mation of adjacent bone has not contributed to the result, and in 
very many ea«es it is undoubtedly so ; but if so, there are generally 
distinct tiakcs of loose cartilage to prove it; but in the cases of 
which I speak, there is no appearance of affection of the bone. 
Should there be an inflaniiiiation of the articular rud.s of the Iwne, 
an exudation is poured out, granulation forma on the surface, and 
the cartilage is thrown off in flakes, as in this specimen, where dia- 
eue of the head of the tibia subsequently involved the joint, and a 
probe passed through a fistula in the bone could completely lift 
up the articular cartilagca of the knee. la the case of which I 
previously spoke, no cartilage is seen, and no marked affection of 
the bone, and the former, therefore, must liavc been removed by 
absorption. 

Although the cartilage may be dci>cnclcnt on the surrounding 
structures for its luitrition, it docs not follow that appreciable 
changes need be present in them whenever it is found altered ; for 
ill analon;ou8 changes in other organs, as the heart, although a fatty 
degeneration is constantly associated with ossitication of the coronary 
arteries, yet this may occur without any such manifest disease of 
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the blocxlveasels. We nevertheless, in such cose, stilt nttribu 
change to a f&ulty nutrition, althongh we can only studv the rianilc 
effect. Of the same kiud are the dianges in the cartilage whidi 
we are farced to call primary, and ^iierHlly described under ulcera- 
tion ; and it is to this that many obecncrs hare of late directed 
their attention ; and more particularly Rcdfcm, vho was among the 
first to descril)e the degenerative changes that occur in the ao-caUcd 
ulcer. Tlieae I have constantly seen, and which you may all ver 
for yourselves. \ou see the cartilage oelU becoming altered, at 
perhaps eularged, but soon broken up into Urge uumberSj with a 
loss of nuclei, until the cells are fdlcd with a mass of gmoules, 

^bicli uiay then burst forth and be dispersed through the hyalic 
stance; the latter, at the same time, is undergoing a cliati 

"Tt iu part disappears, and in part breaks up into a distinctly 61 
tissue. My colleague, Mr. Brjaut, speaks of fatty, ffrattHlar, 
filmnu dcgCDcration of cartilage, according as the degcnemtioo 
nssnincs any of these charnctcrs. The various outward sppearaaoea 
of the changes you will have dcM^rilx^ to you elsewhere, tome 
appearing like mere cxcnTntions, othon luring a rillous or shaggy 
surface, &c. 

ARTUULAn Ends or Bones. — Many diseases of joints may com- 
mence here, and in all extreme forms of articular sfl'cctions they are 
of necessity involved. I have already said Oiat it has hoen gcne« 
rally taught that tlic so-calle<l wliitc swellings, or scrofulous disease* < 
of joints, in children begin with a deposit of tubercle in the 
which Mil)»cquontly softens luid involves the joint; tliis, I thinl 
rare, but it is no doubt true that the ends of the Iwnes are serious^ 
involved iu such cases, but it is a question very often whether this 
is primary or secondary — whether, in fact, the affection may not 
begin often in the joint, and the bone be only associated in tlie 
inflammatory process. It is probable, however, that in many 
the disease may have its seat here; the ends of the bones being w)m« 
what enlarged, and 61lcd witli a red gelatinous matter; llicy 
\, vascidar, sometimes fatty, and can he cut with a knife. Sv 

^ oonHition l>eing very like what is found in the Ixines of scrofulofl 
children, without the prescuce of distinct tubercles, it is probabi 
that the affection is of a like kind, and may sometimes be primary. 
other cases of diseases of joiuts, as in adults, arising from whatever 
causes, the articular ends arc generally aflcctcd : thus iu acute di8-._ 
ease of the joint, the articular cnda partir»i)atc ; they are foon^ 



when cut, very soft, and ht^jhly vascular, and L'ont^niug a lymph or 
albuminous Ruid in the cancellous stj-ucturc. In slower diseasts of 
tlie joint, after the cartilage is removed, the bone becomes ulcerated, 
aaH disintegrates or becomes necrosed^ so that Urge portions come 
awaj^ and at the same time a new production of bone is taking 
place on the svirt'ace ; so that you see in these articular ends of the 
knee joint large portions of new bone around them, and so in several 
OlfaerB of these specimens. Yon will witness in the hospital many 
caees of a converse character, where iliseose of the joint follows au 
affcctioa of the bone, especially in the case of the knee, for a very 
favourite seat of disease is the head of the tibia, arising from injury 
or other cause, A suppuration and local necrosis is very apt to 
arise, and then, unless a cure occurs, the joint may become aflcctc<l. 
The chaugua which take place in different joints vary : thus in the 
hip they are often very considerable; the head and part of neek 
may be destroyed as well as acetabulum, or a rapid necrosis mtiy 
take place, involving all tliesi* parts.' 

EntTRNATioN. — Ivm'y or PorceUnnotia Changes. — In some chronic 
diseases of the joint, where the bone lias become carious, and alt 
action has ceased, 8o that the patient i» able to move his limb, any 
remaining portions of the articular surface rub against one onotlu-r, 
and become highly polished. Thus in this diseased joint, which is 
partly destroycid and excavated, several raised portions of bone may 
be seen haWng tlicse polished surfaces. These arc sometimes spoken 
of as ebumated cartilage, but tliere is no trace of cartilage to be seen 
ill them; they are rather portions of indurated bone, When examined 
they often present no structure, but a mere trace of the original 
OMCOua tissue. In the disease called chronic rheumatic arthritic 
TOO will sec the whole articular surface thus affected. 

Wounds op Joints, &c. — These arc constantly treatc<l by the 
surgeon, and get well under judicious mauagcmeut, though often 
attended with serious rei-idts. The synovial membrane again closes 
by ft fibro-ccllular tissue; but the cartilage is not rcplacetl by new 
ttwue, but by one simply fibrous. You will see in these two or 
three specimens of fissures in joints that a fibrous ti.'»sue connects 
tliem. 

As I am speaking of injuries, I may here mention that in lesions 
of all cartilages the anion is never by new cartilage cells, but by 

* The Tirioiu diMOMw ot the join1« kto m numerMU ttial [ tlo not mvntiun my 
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flbrOQ* tianie. In fractures of costal carHloffe the onion is by fibre, 
which, M the patient adTancen iii life, dikt o«ify. Such iojana 
arc rare, but the few instaiiren in maseums eiemplifr tmion by 
bone. The Aamcocrura in tht* lairngca) cartilage; a &broua uiuan, 
with occasional aubscqnent osaiticatiuu. 

Intbrvxbtbbiial Substancb. — I have already said tbat in many 
ouea of caries of the spine the disease bc^ns in the interYertebral 
■ubatance. Sojtating may be constantly observed in persons who 
have been long bedridden. By thrusting the point of a ecalpei 
in between the vcrtehne, the elasticity is found to be lost, and, if 
microscopically examined, the cells arc found tu have undei^nu s 
fiitty degeneration. The fibrous tissue is seen dotted with granules^ 
and the cells between, filled with (at globules. 



ClfRONIC RHEUiMATIC ARTHRITIS. 

This is a form of disease not much recognized in the living sub- 
ject, though long known on dissection as affecting the hip joint in 
old men, and called malum coxa senile. For this reason I will 
enter into a few details concerning it. Our museum contains oa- 
merous admirable examples of this, as well as of the same ailectiaa 
in the shoulder, cSbow, and other joints. There is no reason, 1 be- 
lieve, to connect the disease with rheumatism, the latter tenn 
having been vaguely used in connection with every variety of arti- 
cular affection. It is essentially a chronic disease, occurring mostly 
in advanced age, in which the natural textures of the joint are 
destroyed, and other products of a low character are produced ; 
changes, indeed, whicli occur in a more rapid manner in acute 
affections of the joint, and therefore I think the simple term chronic 
arthritis would be preferable. In acute disease of the joint the 
synovial membrane is ohangeil, perliaps thickened by lymph, the 
cartilage is destroyed, the bone is carious, and new osseous tissue is 
produced. Similar changes, but of a slower character, take place 
in this disease. The joint at first glance is seen to be much dis- 
torted, the great peculiarity being that a quantity of new bone it 
seen growing all around the articulation, as well as distinct pieces 
in the capsular ligament. At the same time, the cartilage is de- 
stroyed, and the ends of the bones have become highly polished and 
altered in shape. An api3camnce is produced as if a process of this 



kind hail been followed, — that a joint had been ukeu, the cartilages 
reiooved, and a quantity of eoft osseous material had been placed 
vithin them, and the emls squeezed together; the bony material 
would necessarily arrange iteelf around the edges of the articular 
ends and thcu liardcu, while the surfaces themselves, being dry and 
rub1>ed together, would receire a pohsb. If to this be added a 
thickening of the captiiilar ligament, a general idea is conveyed to 
you of the character of the disease. The afTection appears to begia 
iu the capsule by a chronic intlammatiou, whereby it becomes 
thickeood, and afterwards a deposit of bone occurs in the joint. 

In these specimens of hip disease ^ you will sec a rim of new 
bone formed aroujid the edge of the acetabulum, whereby it ia 
oalarged and deepened, these new portions being polished ou their 
iuucr surface; at the same time, all around the head uf the lune 
there is a rim of new osseous material, giving it a large expanded 
surfiit.'f^, with an edge of bone passing back over the cer\-ix to the 
trochauters; it thus assumes a mushroom shape, and the neck is 
coDsequeutly obscured, and in many cases, shortened. At the same 
time the cartilages have gradually Ijecu absorbed, and the ligamentum 
teres destroyed. By the large flattened head and the expanded 
acetabulum meeting ami rubbing together, a polish is obtained. The 
acetabulum is not uniform, for the new boue produces numerous 
elevations aud depressions, the former only become pulished, being 
those parts which oome in contact ; also you will see distinct por- 
tions of bone iu the ca{>sular ligament. 

la the ahouider the disease has the same characters as you see in 
these specimens;^ the facail of the humerus is quite altered, for 
8M«fc— <l of being ruuud, ic is converted by new bone into a large 
irregiiUr mass, having a poli^ihed oval surface on uue side, where it 
neota the glenoid cavity ; and also, if much enlarged, it has another 
aborc» where it meets the under surface of the acromiou ; aud some- 
times CTCu a third, to meet the clavicle. Tlic glenoid cavity is 
expanded and flattened, but generally with not much new bone 
•round it ; as, proliably, the greater motion compared with the hip 
pvTCDts it ; but in the capsular ligament there is some bony deposit ; 
the under surface of acromion is polished to meet the humerus, and 
this often is <lut«ched, so that it is often dillicult to say whether it 
is tbc epiphysis separated, or a fresh development of bone ; tlmt is, 
•s you see here,' there is a distinct Hquarc portion of boue attached 



to eud of acromion by Itgnmentoua stnicture, and appearing cxacUjr 
as if the point of this jirocess had been broken off. I wiBh particu- 
larly to draw your attention to tbU, because only the other day this 
Bpccimcn was sent to mo as one of fracture of the acromion, and 
vhicb exhibits nothing more than an example of chronic rhcomatio 
arthritis; and, formerly, two or three other specimens in tlic 
mnscum were labelled as fractures. The cartilages are always 
dcstivyed, and articular euds of boue become polished or churuated, 
and just as the Ugainentum teres in the hip is altogether lust, so 
the long tendon of the biceps is often destroyed ; and, as a conse- 
quence, the head may become dislocated ; then it is that an exa- 
mination of a joint, after death, may leave a doubt as to whether the 
kixalion has been the result of disease, or whether au injury in the 
6r8t place did not set up the latter. In many coses of supposed 
dislocation, there can be no doubt that the case is one simply of 
disease; but, at the same time, this affection may be caused by 
injury, as some of our specimens show; though it is doubtful 
whether the dislocation occurred at that time, or the result of sub- 
sequent cimnges. 

In the elbuw the disease is of a similar kind^ as in other joints, 
the cartilages are gone, the ends arc polished, a quantity of new lx)nc 
is seen surrounding the head of the radius, along the edges of acro- 
mion aud coronoid proccsfi, and also in front and back of conilyles 
of humerus. In this si)ecimcu these elevated ridges could be felt 
during life, and caused impaired motion, which nmst not be mistiikcn 
for ankylosis, which never occurs in this disease. In the capuslar 
ligament also there are separate portions of bone. 

In these two Rpeciracns ^ you will sec in fossa of olecranon small 
bones or ossicles; but whether due to this form of disease I cunuut 
say, as there seems no affection of the joint. 

In the knee also the same changes occur ; rims of new bone form 
along the edges of the condyle and aroiiiud, producing large detached 
masses. The same also in phalangeal jointa of hands and feet. 

In the vertebra you may see, as in some of these Bpccimcns,' 
a similar form of disease ; new bone being formed along the edgcts of 
the bodies, which thus overlap each other, and the articular surfaces 
are expanded aud polished. In these pelves* also, you will see a 
chronic atl'ectioti of the joint resulting in a deposition of bone around 
the edges of the sacro-iliac and pubic articulations. 

' 130a« » 1306. ' 1808''», ". ■ 1007*. * lltS. 
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This preparation ^ of knee joint shoire what often aoenrs in gout ; 
you will sec tho whole surface, nmdyloa, patdla, and tibia, oorcred 
with a white mortar-like matter, which Dr. Bees itBtes to be nraie 
of soda. 

^^^ DISLOCATION. 

V This is fiilly treated of in the suj^cal lectures ; and therefore I 
F will merely refer to our specimens, showing new sockets in unreduced 
luxationSj and warn you to be careful in not confoundiDg a simple 
dislocation and ita supposed results, with dislocation the conse- 
quence of disease, as has often been done in the case of hip and 
shoulder. I may inform you that now and then you may meet with 
the affc^rtion known as congenital dislocation of the hip joint. Tho 
child walks with a rolling gait, and it is found that the head of the 
thigh boue constantlr falls out of its socket. This is owing to a 
badly formed acetabulum, or absence of the ligameutum teres, or 
may be, its lengthening. It ia possible that it may be due to a dis- 
ease in fcetal life, as already seen in the sacro-iliac synchondrosis of 
the oblique pelvis; but of this there is no proof Yon sometimes 
meet with persons who arc constantly haviug a particular joint dis- 
located; this probably arises from injury in the first place. This 
bead of a femur ^ came from a woman who had had her thigh dislo- 
cated twcntj-'two times; the liganientum teres is quite destroyed. 
Dislocation occurs from disease. Thus in the hip, the head of the 
bone, or remains of it, slip out of the socket on to the dorsum of 
the ilium. In tho knee, when all the ligaments arc destroyed, the 
bones slip out of place, and, like those of the hip, take a dcHnite 
difoction. Tlic fcranr is thrown inwards, so that the outer condyle 
rota on the middle or inner surface of the tibia, and the patella 
becomes attached to the front of the outer condyle. 

Dislocation of rartihge sometimes occnrs, as partial detachment 
of •cnuhiuar in the knee. 
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ANKYLOSIS AND SYNOSTOSIS. 



'niU is a term which wa« formerly used aa synoujntnoua with stiff 
joint, originally implying that the joint was bent at an angle. Now 
wc separate a stilf joint into two kinds — that dependent on a mere 
Hgamcntnnfi union between the ends of the bone, and that where the 
union is altogether by bone; the former is called ankylosis, and the 
latter synostosis; what is called false ankylosis, is mere immobility 
of a joint dependent on a stifTncsa of the parts external to it. The 
synostosis may generally be looked upon as a further stage of anky- 
loaia, and rdpiiring gri'nter destruction of tlie joint ; for if any carti- 
lage he left when the disease ceases, or even if the articular cad of 
the bone be in its full integrity, the union is merely by fibroas 
tissue; in such a cose some motion is still leH:. Where a good bouy 
union ia formed, the diseaec, probably, runs such a course as I 
dfscribed in speaking of destruction of cartilage. The synovial 
membrane is replaced by a soft gelatinous matter, and at the same 
time the cartilage is disappearing, so that an examination of the 
joint shows the ends of the bones covered with soft materia! ; and 
as the ends of the l>oncs themselves have no doubt been partici- 
pating in the change, a slight disintegration of the whole surface baa 
taken place ; from this an exudation has occurnxl which has changed 
into vascular granulations; and now, if all morbid action ceases, 
nsHifieation takes place, and the two surfaces are united. In some 
cases uf ttyutMioHis, it is probable that the union has not been com- 
pleted in this simple way, but that uew bone has taken the place of 
the original shafts, and the part corresponding to the joint is formed 
from one piece. This specimen of ankylosis of the ellww does not 
show any traces of the original lx)nes, but the massive piece forming 
the angle seems altogether new. In other cases, however, you can 
clearly trace the outline of the original bone ; in this one, the head 
of the radius has remained fi-cc, while in these it is ankyloscd in 
front, or in a state of pronation. In the knee both ligamentous and 
bouy ankylosis may be met with, as also in the hip; in the latter, 
you may often trace, as you see here, the irregular outline of the 
previous diseased acetabulum fitted to the irreguhir process formed 
from the neck of the bone, the head having been lost. In the ancle 
and wrist, including tarsal and carpal joints, you wilt see by theae 
several preparations that the most perfect bony union may occur. 



A remarkable dispoeitioD to aukylosis is seeu in this preparation,^ 
showing tiie bones of the aplue^ peUds^ and lower limbs all miitcd ; 
there being an evident inclination throughout the body to a destruc- 
tion of the joints, and a running together of the whole bony skeleton. 
This is a remarkable specimen ^ of a skull of a black man^ showing 
ankylosis of the lower jaw. 



, ADVENTITIOUS (JKOWTHS AND LOOSE CARTIXiAGES. 

I hare already shown you that the inside of joints under inflam- 
mation present Iringe-likc processes hanging down into it; occa- 
sionally, by a more chronic process, some of these become very 
large and pedunculated. A more local process of the same kind 
may cause the production of only one or two such bodies, which 
|inay then grow to a considerable size and become detached; thus 
probably formed loose eartilages, of which these are specimens.' 
)nc you see is as large as a florin, while others arc smaller. They 
lare flat, white, and smooth on the surface, although having numerous 
depressions. Their structiu*c ia Gbro-cartilage, the cartilaginous elc* 
ments being in small proportion, or altogether absent in aomc; one 
of these you will see contains a little bony deposit. 



SHEATHS OF TENDONS. BURSiE, Sec. 

The aheathM of tendons may be affected in many ways, like the 
joints and serous membranes. They may inflame and produce the 
various ordinary pnxlucts, or, by a slower process, a large quantity of 
may collect within them. Thus iiuuehes may form containing 
luid, or distinct cysts grow from them constitutiug ganglia, as you 
! in this preiuiratinn.* A chronic inflammation may also produce 
'. &ingc-like and pedunculated lx>diea ' already spoken of in the 
joints, and if these become detached they 611 the ganglion with 
dredft of small oval bodies like melon seeds.' 

f are serous sacs to protect prominent parts, and they form 
rhorc any undue pressure is exerted, as on tuberosity of ischium, on 
toes from tight boots, over the vertebra promineus in deal por- 

lOOT*- ^ 1070. ■ IS^P*, «nd roUowing prepMSUou. 
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t«rs, aud more e9i>ecially over the patella. They undergo similar 
morhid changes to those alrcaily spoken of, hut uot in so regular a 
manner as Aerou» surfaces, sceitig their lining membrane is not «o 
perfect. The sac may become filled vrith a brge quantity of scrum, 
or by a chronic intjanimatory pnKcss, a lymph shall be thn)»i» 
out which shall organize until tlie trholc sac is couTertcd into a 
solid turner;^ although the centre is generally then filled vith a 
soft lymph or serous fluid. Sometimes, by a isimilar process, the 
lymph may form bands, which may be seen passing across the bwsa, 
which become at last like hard tendinous cords j ' or they may be 
covered with shagg}' tuf^s or pcdnnctilntcd bodies, as seen in the 
joint*/ or filled \rith mclon-sccd bodies.' 



TENDONS. 



Tendons may uudei^ inflammntory changes, be found covered 
with lymph, granulations, or ulcerate and slough like other parts; 
these processes are seen L'speciHlly in thecal abscesses in the hands. 
In injury thcii* toughness is exhibited by their oflcn resisting the 
most violent force, and separating rather at the attachment to the 
muscle ; you will see in these specimens how, when fingers were torn 
off, their tendons were drawni quite out of the arm. Id bums or 
sloughing wounds, or removal of a part by gangrene, you still see 
them holding on the dead portion. The parts where rvpture from vio- 
leucc mostly occurs, arc tiic ligamentum patellffi, tendo achilUs, &c. 
After division of a tendon by the knife, a perfect imion may again 
result ; a lymph is thrown out, which rapidly organizes into a 
fibrous tissue, and unites the ends together by the same structuix* 
as before. In this specimen of tcndo achillis,' you will sec a soft 
material joining together tlie dindcd ends after twelve days ; the 
microscope showed wcll-fornicd nucleated fibres lying together in 
bundles, and some free nuclei amongst them, as you see in this 
drawing. You may occasionally meet with malfonntition of tendons, 
as in these specimens" of triceps muscle, where one has an extra 
head, and the other is deficient. Oas^catiou of tendons sometimes 
occurs," and it has been stated that cartilnge may sometimes be 
found in them, I will merely allude to chibfuut, which is cs|,>eciaUy 
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a suf^cal subject ; and you will loani elsewhere the diflercnt varic- 
Iflicn. I tnny raerelv mention that opinions differ as to its cause, 
'whether due to a contractioa of the limbs from some irregular posi- 
tion of the fcctu:^ in utero, or whether due to a subtsequeut contrac- 
tion of the muscles, arising from a iienous cause in brain or spinal 
[Uiarrow. Ab numcrou^ii examples of tlm disease are seen to arise 
bwqucnt to birthj and others appear at birth, there can be no 
doubt that both explanations are correct. That it comes on after 
birth cvcTT one knows, and its association with spinal affection haa 
often been noticed in reference to its coexistence with spina bifida, 
which 80 generally involves the nen'Cs ; ve saw an example of this 
only the other day in the case of the man from whom Mr. Birkctt 
removed this clubfoot: he is also the subject of spina bifida.^ Adven- 
titioat growths may spring from tendons. Fibrous tumor I have 
removed; and I have seen a cancer taken from the hand which 
as said to arise from a tendon, but of this I am not sure. 



MUSCLE. 



MALronuATioN. — Extra muscles occur under certain fixed con- 
ditions, and are pointed out by anatomists. They may be some- 
> absent, as in a case * wliich occurred here several years ago, 
the pectoral and adjacent muscles were wanting. 
IsjraY. — When muscle is destroyed, it is never repaired by the 
U^me tissue, but by a fibrous structure; which, if the muscle be put 
I much use, becomes of the cousidtcnce of ligament. Sport/arwoua 
ruf/ture may occur from \iolent spasm, as in tetanus, of which Mr. 
r Curling has given many examples. I have seen the rectus abdo- 
ninis thus torn ; but rupture in these cases is more common, I 
ink, iu the muscles of the back, where you will often find laccra- 
'^tion and ciTusion of hhioil. 

tmfiamviatUm, attended with the usual results, as suppuration, 

DC, &c. Long before the muscular tissue itself is involved, 

ppunition may proceed in the cellular tissue amougst it. The 

of chronic intlammation 1 stiall presently speak of, under 

ation. 

' Hit luhNHjiiml dnalh »ltowod ■ ourid ipina biOiln, Uic opaning Imding from the 
k« l&t« the flfiiiu) betitg oIoMd. 
* Mr. piolMid» O. H. lU-port*. wrk* i. rol. ri. 
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Atrophy and Deobnbration. — These mre chronic proceaie*, mnd 
mostly of a fatty and fibrous kind. I shall in the ne&t lecture 
allude to these changes in the muacle of the heart, where they arc all- 
important. As in the heart the fatty change U mostly a degenera- 
tion, and occurring in old [}eoplc, and the fibroua very frequently the 
result of an inAammation, ao the same obtains in the voluntary 
muflcles ; the only difference being that the latter change is more 
frequently the result of inflammation in the voluntary muscle, vhile 
in the heart it may be only a simple degeneration. Afattjf mutck 
has lost its redness, is pale or yellowish, and, instead of being firm, 
is easily lacerable, or has a pasty feci ; and in the heart, where an- 
other variety is Rccn, the fatty change produces a mottled appear- 
ance. The microscope shows the change which has occorred, for 
instead of presenting wcll-furmcil fibrillas with the usual transverse 
markiug, thc^e are now filled with granules of fat. Such changes 
are often met with in the voluntary muscles of old people, particu- 
larly of those long bedridden, and also not uucommouly in the 
bodies of those in our dissecting-room, who have come from the 
workhouses, and Lived long on farinaceous food. Thus you may 
see a whole muscle like the {)octoral cliangcd into fat, or in another 
case only streaked with fat ; though even here the iutcrvc-niiig red 
portions, when microscopically examined, may be foimd to be 
undergoing the same change. The fibroid change is chronic, and 
may in many instances be called degeneration, but generally we 
witnees it as a result of inflammation ; thus in the neighbourhood 
of a diseased joint, as in long-standing hip disease, where there is 
much indanunation and lymph effused, the adjacent muscles will be 
found converted into a tough, white, translucent substance, a careful 
eicamiutttiou of which will b!iow only here and there some muscular 
fibre mixed with this new tissue. In parts less changed you will 
be able to meet with flbrillx, where one end is healthy and the other 
changed into filjroiis tissue, aud these imperceptibly pass one into 
the other. In other places nuclei may be seen, whicji shows that 
the new material arose in an inflammatory lymph. This condition 
is gCTicrally found in the hard white structure, taking the place of 
the muscles around such a joiut ; by careful examination the re- 
mains of the muscular fibres may be seen, by the linear arraoige- 
mcut; but the structure is simply fibrous, and sprinkled with 
nuclei. In the so-called progressive muscular atrophy, where 
the muscle wastes, causing paralysis of the limbs, it is still a 
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question whether the affection is phroarUy one of Uie muscle, or 
secondarf to the loss of ncnous influence from disease of the spinal 
nerves. 

Tubercle in mittcle is very rare, and 1 have no specimen to ahov 

VOtt. 

Cancer is not unfrcqnontly met with in the muscles surrounding 
cancerous tumors, as in the pectoral muscles around carcinoma 
manunse, but I think it is rare as primary disease, except in the 
tongue. It 13 probable, however, that it may propagate rapidly in 
the course of the fihrill% of the muscles, for it is very certain that if 
the muscles be examined around a spreading canceroue tumor, nu- 
cleated cells may be found in parts which are apparently healthy to 
the naked eye, and these are always appreciable with facility, but 
more especially in the tongue can they be discerned, because the 
cells and naclci are of large size, and often contaiucd in compound 
ceUs, the cancer being of that kind which is eallc<l epithelial : in 
such a case very often, if the muscle be examined for some distance 
around the disease, these lai^e cells may be met with in the course 
of the fibres; a microscopic sketch of which you will here sec. In 
the tonpue, I say, the cancer being of this epitbelial variety, is local, 
and is not propa{;atcd further than the ncighboixring lymphatic 
g1ands,or adjacent bone of lower jaw, and death occurs by sloughing 
or httmorrhafic. 

PiBHoi's TuMoas OP Mcscle. — These have considerable interest, 
because they often have a syphilitic origin, resemWing periosteal 
nodes, and cured by the like remedies. They can scarcely be asao- 
Cttted with other 6brous tumors, which arc circumscribed, and 
grow between the tissues; for they appear to be depositions of lymph, 
becoming iibrous within the mnacnlnr tissue, and thus, instead 
of being circumscribed, they form merely masses of fibrous tissue 
within the muscle ; at least such is the case in those I have seen ; 
■nd thus, when microscopically examined, they are not wholly 
fibrtnis, but consist of fibre ami muscle interraixetl. They are found 
ofltcn in the tongue, and in other muscles, especially those of leg 
and forearm. A fibrous mass may arise from any local or aeridcntal 
which should prodnee an efiusion of lymph. 1 shall have to 
mention in the next lecture, under Heart, that the fibrous deposits 
■ometimes form iu such large masses that they can receive scarcely 
any other name than tumors. 

C^sU are not often met with in muscles. In one 1 lately saw. 
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the ori^n was probably a sortcning of one of the fibroid masBeB just 
spoken of. 

Parasites. — Tlie eotozoon peculiar to the muscle is the trickmmi 
spiralis. A very old specimen/ prescn'od in the muspum, t have ' 
foiinil to contain them ; but Uie affection wns firet rccc^nised by 
Mr. Hilton, al>out twenty-five years ago; and since that time it baa , 
frequently been met with, although not very comruon. In con< 
sidcring its frequency, I should say, judging from my own experi- 
ence, that we do not meet with it oftener than once in 6vc hundred 
bodies we examine, if so often as this. The atfection is at once re- 
cognised by tlie volnntary muscles appearing covered with a number^ 
of white specks ;'■' when more closely examined^ the whole thickne 
of the tissue is seen to be pervaded with these little white oral 
bodies; they are hard, and always placed with their long axis hi 
the direction of the fibres, and diffu&cd at regular distances, never 
being crowded into masses. If picked out and placed luulcx the 
microscope, thoy resemble miniature eggs ; the shells or cases con- 
sist of earthy matter, and arc very hard, requiring some force to 
orusli them. Whon broken, there emerges a round worm, pointed 
at each end, but coiled up as it lay in the sac. It has been stated 
by some that these parasites are found only in the voluntary 
muscles, and by othcre oi\ly in the striped muscles ; but neither 
statement is alKolutely true, for though they are found in all volim* 
tary musclc^t, including the small ones of the larynx, diaphragm, &c., 
yet they are also found in the ai^ophagus ; and, ou the other hand, 
they have never been present in the heart, in all the cases which I 
have seen. 

CTSTiceacxTs Cbllclos.« (telte understood). — This entozoon, aa 
the name signifies, is probably develope<l in the celhilnr tissue 
amongst the muscles, but, aa it is often removed from tbem by the 
sui^con, it is mentioned as being found in the muscles, and so 
several specimens from |)ectoral, gluteal muscles, &c., are placed on 
our shelves^ in the present sectiou. 1 shall have occasion to speak 
of the cystioercus again, but, as found here, it concasts of a rounded 
sac with a neck, at the eud of which arc four circular suckers, and 
a crown of booklets in the midst of them. 
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Malformation 



IsirLAMMATIOX . 

(Pericarditis) 

Ao^TtXTITIOTTS 

Phooucts . . , 



MiLPORMATIOK . 

Atropot 



PERICARDIUM. 

. Absence. 

{Acute (ly^P^ii l»l"o<lf ^r, &c.) 
Chrouic, general, and Hdhcsions. 
partial, white patchca. 

{Fat, Hbrous tissue^ bone, tubercle, cancer^ 
&c. &c. 

FORM OF HEART. 

. Of cavities, vaivcs, aorta, &c. 

DcBcicut supply of blood ; cachexia. 

rConceutric. 
.< Simple. 
L Eccentric . . 
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Inflammation . 

(Euducarditis) 



iNriiAHMATlON 



ENDOCARDIUM. 

' Redness and injection. 
Opacitjr, 

Acute Softening, with laceration 

and iwiforation. 
Products of luflAmmaiion, 
vegetation, &c. 

' Coalescence. 
Fibrous bands and thickeo- 

Cluonic i iiig. 

Contrnction and calcareous 

depotiitu. 

VALVES. 

f Acute The various stages as above. 

Adhesion, coalescence, nar- 
rowing. 

Perforation, calcareous de- 
posit, &c. 

Atropliy, aneurism, nial- 
foruiation. 



^Chronic. 



COAGULA. 



Polypi, 



Kmuoli. 



FEBICARDTUM. 

Mali'okmation. — The pericardial sac has occasionally Ix^in found 
altogether absent. Some of our old writers had alrcidy observe*! the 
fact, but discredit was tlirowu ujiou their statements ou account of 
the very frequent obliteration of the pericardial cavity by adbe«ion, 
and which was thought a suflicit'ut explauatiou of the appareut 
abHCUce. This supposition might have been true in many iustauces; 
but, at the same time, such a want of development docs sometimes 
occur ; for a few years ago I had an opportunity of seeing a speci- 
men of the kind brought to the Pathological Society by Dr. Baly ; 
* where the heart was uncovered, and lay in the cavity of the pleura 
against the left lung. 

Inflammatiok may be acute or chronic, and attended with 
various inflammatory products, with the usual results, as in otlier 
serous membranes. 
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In ordinary acute pericarditiSf a lymph is poured out, whichj in 
the course of a few days, fomis a complete covering to the heart, 
and thufi the pericardial sac has to be forcibly torn off to expose the 
organ within ; more frequently there is some serous exudation mixed 
with the solid lymph, and thua the latter ia found in shreds, or pre- 
senting a honeycomb appearance; or, sometimes, rs if a layer of 
bnlter had been placed in the sac aiid the siulaces suddenly sepa- 
rated. Very recent pericarditis is not seen in rheumatism, since 
this disease is rarely fatal before a certain period, but is generally 
met with as a complication of other affections, as morbus I^rightii ; 
in which case a thin layer of lymph is found on the serous surface, 
and this occurs after a day or two's inllammation. If more pro* 
longed, a thick layer of lymph would be fuuud covering the heart; 
and if there be much fluid effused, together with the more solid 
fibrinous matter, which is generally not until a much longer period 
has et&psed, and often seen in fatal rheumatism, then the more soHd 
part puts on a very remarkable appearance, from the fact of the two 
serous surfaces not being in contact : the lymph floats in the fluid, 
and presents, conseqtiently, a number of long shaggy processes, or 
a villotis surface like the tongue of a feline animal. Tliis is the 
condition wc generally have in our minds when we speak of acute 
pericardial effusion as it occurs in rheumatism.' Simple serous 
effusion, or hydrops pericardii, is constantly met with in persons 
who have died of various diseases tending to dropsy, or in wasting 
'disorders. Occasionally the inflammation is of a slower character, 

d owing to constitutional causes, the exudation is purulent, and 
thus, in the same way as a pleurisy ends in an empyema, so may a 
purulent effusion result from a pericarditis : it is not very common, 
and no doubt is generally fatal. In one case, of which this is a 
drawing,* you see the pericardial sac immensely distended, and 
within it were thirty-six ounces of pure pus : the man had been ill 
two ireeka. 

H.cuoKBiiAoic ErrtsioJi. — It occasionally happens that on open- 
thc |>ericardial sac, blood is found within, and a question imroc- 
ty ariaeB as to it source. If pure, it has generally flowed from 
a borst aneurism or ruptured heart, but very often, on closer inspec- 
tioD, we finil the serous surface covered with lymph, and then it is 

jiparcnt that the blood is merely an accident of pericarditis ; in one 
or two ewee lately, 1 hare seen much importance attached to this 

* 3a* nnmarous vpecimoni of iMricanlUU on Ibo «lietve9. ' S8^. 



presence of blood, and the veaflol carefully looked for whence it vim 
suppoaod to emanate ; but I say it is merely an accident of the 
pericarditis, aiid dependent, probably, upon some constitutional 
cause; for a di8{K>«itiou to purpura may often be observed elsewhere 
in tlic body. The source of the blood is cither tmiti uew-forraed 
vessels, which, being yet tender, have g^vcn way ; or, in the ahseuoe 
of proof of the existence of such, it is more likely that the vessels 
of the serous membrane have furnished tlic supply ; these betiig 
hlf^hly conge,steil, and the tissucH soflened. A similar sanguineous 
effusion is sometimen noticed in the pleura and peritoueuni. Occft* 
sionally, where the lymph is solid, and the pericardial sac closely in 
contact with the heart, the blood is found iu coagulated layers inter- 
spersed with the white laminse of lymph. 

AiB IN THE Pericabdium. — AVhctlicr air can be secreted from 
a fiurfncc during life, is a question much discussed by pathologists. 
There can be no doubt that in most cases air found in the body 
results from decomposition ; and with respect to the heart, I have 
never met with air either in pericardium, or heart itself, that was 
not clearly due to putrefaction, or had entered from williont. In 
one case, where, owing to very remarkable sounds, it was thought 
air might be present, the pnticnt recovered. 

CHUOMt: Inflammation. — As we have already had occasion to 
mention, the so-called chronic inflammations are often altogether 
different in kind from the acute, being slow in their origin as well 
as progress, the process of production of new material being more 
allied to that of a growth than of an exudation wliicli has subse- 
quently organized. In the pericardium, howei'er, most of such 
chronic changes have au acute origin ; for example, after a pericar- 
ditis and eHusion of lymph which organizes, a continued auccessiou 
of exudatory layers takes place ; and thus, if the case be fatal within 
a few weeks or mouths, the various stages of the process are seen. 
Thus there may be a firm layer of fibrin udherciit to the heart, and 
over tliis softer and more rexient exudation. Occasionally, however, 
though much more rare than iu the pleura or peritoneum, chronic 
chanf^es may be met with which seem to have had no acute com- 
mencement. Thus the visceral pericardium is much thickened, in- 
volving the heart in a thick tibrous layer, uneven ou the surface, 
and encroaching often ou the muscular texture of tlie organ itself. 
Sometimes the change is exceedingly slow or chronic ; so that the 
term degeneration migitt with moic propriety be used, where librous 
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uudcr discussion, wbetlier the white patches &o often seen on the 
surface of the heart arc iutlaiuiuatory or not : some looking opon 
them as mere thickening of the membrane, and othrrs as the result 
of inflammatiou. If by inflammation nc mean that there has been 
a pericarditis, and Ivniph etfii^, which has subsequently organ- 
ized, there ia no proof that sucli has ever occurred. The difficulty 
in detcrroiuing the point has probably had much to do xriih the 
obscurity of the term inflammation, for no doubt most pnthnlogists 
are assured that such patches ure of slow formation. If this be 
granted, it is another (juestion how far chronic inflammation C4in be 
applied to such a process. Occasionally, as a result of pericarditis, 
some of the lymph may remain and organize, producing white thick 
patches on various parts of the heart; but these are mostly irre^i- 
lar, and at base or apex, while the white patches of which I speak 
arc always on the most prominent jmrtsof the organ. Thus on tlic 
front aspect, in the middle of the right ventricle, a circumscribed 
white smooth patch may often be seen ; the same also on posterior 
aspe(!t, especially on the projecting coronary vessels, and sometimes 
on the right auricle. My own opinion coincides with the attrition 
theory — that they arise merely from the most prominent parts of 
the, heart rubbing against the pericardium, and formed therefore 
in the same manner as callosities in other parts, or as corns on 
the toes; which are not, if of slow formation, generally called 
inflammatory. 



ADVKNTITIOUS PRODUCTS. 

As a result of inflammatiou the pericardium may be changed into 
a tough fibrous tissue; this may undergo an earthy degeneration, 
and thus large bomj plates be formed within it, as you see in these 
specimens.' Sometimes a large patch, as large as the palm of the 
baud, may be met with in front of the heart ; sometimes a circular 
portion, forming a kind of collar around the base of the organ; and 
in other cases a mass at the apex of the heart, fixing it to the dia- 
phragm; the neighbourhood of the diaphragm being very favourable 
to the formation of these bony masses, as seen at base of lung on 
its upper surface, or orer spleen on its under. The term Imoc is 
used because in outward appearance they resemble bone, but no 
true osseoiis structure is present. 



Fat often exisU in cxcen on the heart, but its importance is con- 
nected generally with degeneration of the tissue with which it is 
•ssociated, and therefore I shall refer to the subject hereafter. 

Cakckr. — In caBea of universal eanecrous deposits throughout 
the body the pericardium may also be included, and numerous 
white elevated patches of the deposit may be found upon it. Also, 
in cadcs of cancer of the lung, pleura, or mediastinal glands, malig- 
nant growths mar penetrate the serous sac. Such deposits are, 
however, rarely fouud on the serous surface of the heart. 

I will show yon at this time these remarkable specimens of hearts 
of oxen, said to have been the subject of fungoid disease j you see 
the whole surface of the heart is covered witli long sliaggy pro- 
eeases. or Tilli, giving the organ a hairy appearance. I have not 
jet had an opportunity of examining them; but I believe tlic 
appearance is merely due to an inflammatory lymph sprouting into 
a Urge space containuig fluid, and hence this villous apjKaraucc. 

TcscRCLE. — lu the same way as cancer may occur ou the serous 
aac, so may tubercle in cases of general tuberculosis. Tbcy arc 
•eldom, however, found without nn iuflammatory process being 
present at the same time, anil thui^ the aflectiou is analogous to a 
tuberculous meningitis or peritonitis; the inflammation is essen- 
tially ehrouie, aud therefore may be looked upon as one of the 
fonaa of clironie pericarditis. A goud specimen is here seen ;' the 
pericardium is closely adherent, and ou separating and tearing open 
the lymph, a quantity of tuberculous matter is seen amongst it. 



* 



HEART. 



Malformation or Hsart. — Much light has been thrown u|>ou 
the vubjcct of malformation generally, by considering what changes 
would be wrought upon organs by diseased conditiohs occurring at 
Ut early period of fcrtal life, when the parts are yet plastic, ready 
to yield to any new influence; and how, also, other structures in 
■Mttectiou with thcui would of necessity be modified to stand in 
fviabcm with the altered parts. Such cjnsiderationa hm-e aflbrded 
many explanations regarding malformation of the heart. In speak- 
■f of diaeaites of the foetus, remember 1 do not use the term in n 
fmeral sense, as implying a mere deviation from the normnl or 
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healthy standard, bnt someiliing much more definite ; that alter a 
fcEtus shall hnTc progressed in dc\clopmeut up to a certain period, 
it shall then be subjcet to a disease similar to what occurs in the 
adult, and that in coaseqncnec various adhesions or obstructions 
may result, whicb, from the parts being still plastic, and undergoing 
great changes during growth, produce those alterations in form 
whicli we call malformations. It is tme that there arc arrests of 
development, and want of union of the two symmetrical halves of 
the body, and the same occurs in the heart; but still a large 
number of malformatious appear to be due to the cause 1 name: 
that diseases do occur in tlic fcetus, you cad easily prove by examin* 
ing still-born children, and especial ly those of sypliilitic mothers, when 
you will find, as 1 have often done, acute inflanmiatiun in the abdo- 
men, peritoneal adlicsious, pneumonia, &c. : an acute endocarditis is 
thus supposed to occur in the same way as in tlic adult. Even if 
the proof of this should be wanting, which 1 think it is not, the 
thcorj' forms a good hypothesis on which to found the various 
appearances met with in malformed heai*ts, and on which I can give 
a general explanation of the different kinds of malformatiou kccd 
on the shelves of our museum ; fur otherwise it woidd be im[Hi8»ible 
to describe each separately, seeing that we have more than thirty 
specimens, and scarcely two alike. I will, therefore, merely show yon 
the most common, and the mode ou which they api)car to be formed ; 
and, first of all, what they arc not, A general impression for a 
long time prevailed, that an open foramen ovale or ductus arteriosus 
is a common kind of malformation ; this belief was founded both 
upon the fact of sucli conditions being met with, and upon the 
opinion that a malformed adult heart would very probably be due 
to the permanence of a foetal state. Such opinion I still find prevail- 
ing among students, but now warn you against tt, as being rarely 
true. The most common form of malformation, and that of which 
I have seen the greatest number of instances, consists of an imper- 
fect ventricular septum, and one vcaael coming off from the two 
cavities, the lungs being supplied by some irregular means; and 
with these irregularities an open foramen ovale or open Botalli's 
duct coexists. Now, these and similar changes may be accounted 
for by supposing that in early fcetal life, say about the sixth or 
eighth week, an endocarditis occurs (and we know, from observa- 
tion, that this is more liable to happen ou the right side than the 
left), and the pnlmonnry valves become aflFectcd hy an inflammatory 




cb&nge ; adhesions occur among the valves^ causing the partial 
closure of the arterj', or the vessel becomes closed or obliterated, 
and then we can well perceive what tlie subsequent necessary result 
would be. At this time, remember, there is no perfect septum 
between the ventricles, and the blood of the right freely communi- 
CAtw with that in the left cavity, and therefore, if any impediment 
should occur at the outlet of cither, the closure is prevented at the 
proper period of its occurrence ; and thus the deficiency occurs in 
the wall which you see in tlifse specimens, where the pulmonary 
artery is contracted. Again, in consequence of both ventricles sup- 
plying one vessel, the aorta, the latter becomes placed over both of 
them, which are then of equal sise, and the hcnrt rounded in shape. 
If the obstruction be tlius compensated for by an outlet into another 
channel, there may be no great stress on the auricle behind, and the 
ibramcD ovale may close as usual ; but very often it remains patent, 
in order to relieve this chaml)er of the heart. And now as regards 
the supply to the luugs; in consequence of closure of the pulmo- 
□ary artery, the ductus arteriosus remains open, and thus the luugs 
are supplied from the aorta. The blood ts necessarily mixed, and 
thus one cause of cyanosis and early death iu such cases, although 
very often the duct is brought low down over the right ventricle, so 
that it gathers most of its blood from this side. You sec, then, 
bow an obstructed pulmonary artery necessitates all these further 
changes ; a passage of blood into the left ventricle, and then a way 
oat again into pulmonary arteries, by the foetal ductus arteriosus 
remuning patent. All these different alterations in the heart 
would so clearly arise from an obstructed pulmonary artery, that I 
think there can be little doubt that here lies the fons et origo malt. 
In the three or four cases of malformation of the heart in persons 
who have grown to adult age, the peculiarities have been of the 
kind 1 mention. 

In some cahcs the obstruction of the putmonar)' artery is not 
complete, and the various conditions mentioned may he less marked, 
at ill cases where the valves unite to form a fuuncl-shapcd mcm- 
bnnc In some instances the pulmonary artery is united to the 
Mcta* and both come off from a common ventricle ; in other cases, 
dw vessf^U arc transposed.* In some remiu-kable cases, although 
tlu pulmonary artery is closed or wasted away, the ductus arteri- 
o»u« is abo closodi as was the case from which this specimen" wiis 
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taken; but the luBgs were supplied by immensely dilated bronchial 
arteries. In sonic other cuse» the aorta is obitrucccd, and the pal- 
monnry artery carricft the blood from both aides of the heart, the 
descending aorta being attached to the pulraonaiy. It i» seen in 
this heart lately found in the disaecting-room. I cannot mention all 
the other varieties uiet with, but you sec in these prcpiirations that 
the septum ventriculosum is somctimea imperfect at ita up[icr part, 
williout any otlier alteration ; when this is the caae, the question 
ulten is asked whether it has arisen from disease; i.e., from endo- 
carditis and softening of muscular structure, or malformation; but 
on the supposition that malformations arise from disease, it is pos- 
sible to conceive that such occurred in the foetal statOj this coudi- 
tion being the remnant of it, and Ixtth opinions correct. I stated 
just now that the old notion woa erroneous, that malformed hearts 
were due to want of closure of the openings natural to the foetal 
state; and you will now see that such open channels neoeBsarily 
follow from prc\'ious obstruction, and constitute conservative results 
rather than morbid states ; still, however, such are ocea^ionally met 
with without any of those obvious causes to which I have alluded, 
though it is possible that even these may have existed for a time, 
and aftcruards di8«p])earing, the effect liiid remained. I should 
mention to you, however, that a simple patency of foramen ovale is 
not uncommon, being met with iu about one in every thirty cases; 
but the opening is valvular and incapable of allowing the passage of 
blood. I may here show you this heart, where the membrane 
closing the opening bulges out; and in this, where it is cribriform. 
Here are some niulforniations of the heart which depend on defi- 
cient dci'clopmcnt, found only in the foetus or children who Bur\'ive 
but a short time their birth. Thus sometimes a heart is met with 
having only one auricle and ventricle; and in tliis ease it protruded 
from the chest, constituting ectropia cordis} Occasionally, too, 
we meet with instances where the right ventricle is divided by a 
septum. 

M.\LPORMATiON OK AoRTA.— Ouc of the TOost remarkable ia a 
congenital contraction, or total constriction of the vessel just below 
the arch, and contiguous to the ductus arteriosus, where the recur- 
rent laryngeal nen-c curves around the vessel. There are not many 
cases ou record, but it is remarkable that they are all exactly of the 
same character, and the contraction at the same spot; whence it 
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would appear as if a similar cause for its production existed in all, 
id that some of those changes which cause obliteration of the duct 
vere inordinate, and involved the whole vessel. As a consequence 
of the obstruction being at the same spot, the results are the same, 
and the anastomosing vessels similar in nil cases. We have two or 
three specimens in the museum, but I am able to show you this 
fresh one^ which occurred only the other day. You see the aorta is 
cdoaed just as it maken its curve downwards, so that it will only 
admit A crow quill ; below this the vessel is small, and the walls 
thin ; but the arteries, as superior intercostal, which enter it, are 
lar^, showing that the blood has passed from them into the larger 
trunk. The iliac vessels also are small, but suddenly become large 
receiving the epigastric ; these arteries being very capacious, 
and supphnng the lower limbs with blood from the internal mam- 
nioj'V, which you sec are of immeuse sisc. Other branches also from 
the subclavian along the back were very large. You sec the heart is 
much hyfwrtrophied, indicating the obstruction in the circulation ; 
thls» I believe, is not generally the case, the constriction or stenosis 
of the aorta being harmless and found accidentally ; but in the case 
of this young man it caused his death, although he had good health 
until be joined the militia and underwent considerable exertion. 

ATKoruY or Meakt. — This may arise from various causes. 
■Oeucral atrophy is found in a large number of cases where the 
^pntieuts are long ill ; but is especially seen in persons who have 
died of cancer, when the heart is found of very small size. If any 
port of the heart receive a deficient supply of blood it wastes; 
and thus, sometimes when the mitral oriBce is small, the left 
ventricle is small ; sometimes the organ wastes if there is much 
t&temal fat; and, occasionally, in adherent pericardium, particu- 
larly if the latter grows to ny thickness at expense of the muscle 
icath it- When a cavity is dilated the walls are sometimes much 
binned, 

HTrKRTRorBY AND DiLATATioN. — The vsrious forms and varie* 

titJi of these are seen in the table; thus hypertrophy is spoken of 

. gimpic when there is a mere addition of muscle to the exterior of 

walls ; as concentric when it is at the exix;nac of the interior; 

nd crcfntric where the cavity is enlarged ; and as regards tlilata- 

^iioH there is tliat which is called simple, dilatation with hypertrophy 

of the walls, and dilaJation with thinning of tlie walls. It will be 
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seen why the terms active and paseive dilatation have been applied 
to theac varieties; jiassivc dilatation* moaning the gi^ng way of 
the ventricJe, and, therefore, applied to thinning when combined 
with dilatation ; whereas active dilatation, means dilatation with 
hypertrophy, and this also includes simple dilatation, for there must 
have bccu a constant production of muscular fibre proportionate to 
the iuereasc of size, althougli the thickness in this ease is not abso- 
lutely more. The terms active and passive aneurism have also been 
applied, but these had better be avoided, so as to keep them in 
resen'e for circumscribed or sacculated cysts on the heart. These 
different forms of enlargement can easily be reduced to four, for it 
will be seen that two are alike — the eccentric hypertrophy and 
hypertrophy with dilatation; and, as it is very doubtful whether 
there is such a condition as concentric hypertrophy, two may be 
struck off the list. The cases of supposed concentric hypertrophy 
have generally occurred in persons who have died of ho^raorrha^^ 
where the heart i« found empty, and the left ventricle firmly con- 
tracted on itself; the cavity being thus obliterated, an appearance 
of hypertrophy is given to it ; but if such heart be kept for some 
time it \rill relax, and a cavity be form*^ in it as usual. Thus the 
so-called concentric hypertrophy, probably, merely shows a mode of 
death ; for in all supposed cases of it, no symptoms of disease eJtist 
during life, and the condition is only noticed accidentally after the 
occurrence of death in the manner mentioned. 

Of the /o«r conditions commonly met with, I will speak first of 
thnph htjprrlrophy. This is found on both sides of the heart. On 
the right side, the ventricle is thickened in caf<cs of pulmonary 
ubstniction, whether this be due to primary obstruction in the 
lungs, as in bronchitis or emphysema, or be secondary to cardiac 
disease, as narrowing of the mitral orifice. In this siwcimcn ' of a 
heart from a ease of bronchitis, you see the walls of the right ven- 
tricle are very much thickened, including the miibCular bands, espe- 
cially the moderator which crosses it ; and beeides this, the texture 
is very remarkable, being exceedingly tough. Simple hypertrophy 
of the left ventricle is best seen in chronic Rright's disease, where 
it Is very frequently met with ; but whether it is due to an obstructed 
circulation owing to diseased bloodvessels, which are genei-ally 
fomtd in this affection, or to other causets, is not positively ascer- 
tained; the walls of the left ventricle are very thick, and 
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altogether from any disease of the oi^n, as you see in this 
icpecimcn.* 

THtatoiion wUh hypertrophy is perhaps the commouest change 
met with, and of which yon see many examples here.^ Ou the 
right side of the heart the ventricle may be cnlar^d, as well as its 
walU thickened, but it is especially in the left ventricle that this 
condition is seen, cither in cases of aortic disease, or cases of 
geiienU increase of the heart ; and thus it is usually associated with 
eulargemeut of the whole oigau. 

Simple dilatation is where a cavity is enlarged, but the walls 
retain their uorinal thickness, as you see in these oases where the 
mitral valve admits regurgitation. 

Dilatation trrM thinning of the walla generally is accompanied by 
a degeneration of the mui^cular tissue, or indicates some constitu- 
tional weakness on the part of the patient, so that the chamber of 
the heart gives way when over-disteuded. When the left ventricle 
is much stretched, 1 said the term aneurism had been \iaed ; but, 
though I have avoided it, yet in some instances we can scarcely 
adopt any other name, as in this instance,^ where you sec the left 
ventricle immensely distended, and the walls thinned into a mem- 
brane scarcely thicker than a bladder. 

In simple hypertrophy the muscular walls may be uniformly 
thickened, and the trabecular or columns within participate ; this 
is remarkably seen on the right side, where these muscular bands 
are often of great thickness ; where the hypertrophy is very great, 
the lower portion is often much thicker than that above, lu the 
left ventricle the thickness is generally nuifonu in simple hyper- 
trophy ; but if combined with dilatation, the walls are thicker at 
[Imk, and become gradually thinner towards the upex ; and in these 
the mitral 6eshy columns are not pi-oportionolly enlarged, but 
hftve a tendency to become narrower or pointed towards their upper 
(r, particularly if the auriculo-vontricular orifice he enlarged. 
Hirielcs the thinning or hypertrophy is uniform throughout. 
These altered conditions of the cavities of the heart, which some 
istvdent* tliink are so numerous and diflicult to remember, arc then 
ply four: a simple thickening of the walls, a simple dilaution, 
» dHatalion with thickening, and a dilatation with thinning. These 
'coodition« are found iu diffcn^nt parts of the heart, but are es[>eci- 
[»Uj applicable to the left ventricle. The right vuntricLc being simply 
■ law*. s Smodsmvoo* KpMiinetw. ' 1996». 
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bj^trophiod or hyperlropbied with dilatation^ while the right aiihcle 
is generally »iiuply diluted^ while the left ia considerably hypertro- 
phied with its dilutation. 

The throe most usual changes in tlie form of the heart are io the 
following diseases. I!ypprtrf)phy of right side in hronehili» and 
emphysema, in consequence of which the ventricle ia enlarged and 
reaches below the left; the apex of the heart is thus formed by the 
right, and the whole or^^an is broad ; or, in fact, has more or less of 
a rounded formj instead of biding conical. It is important to recog- 
nixe this, for it tells a talc of long-standing pulmouary obstruction. 

In cases of contraction of the viitral orifice, the left anriclc 
tiecomea ovcrchargnl, consequently dihtended, and its walls hypcr- 
trophicd ; and thus, from being a small thin walled cavity, it bceomca 
of^eu of very great size, and ita walls remarkably thick and tough, 
and uniformly so throughout; as a pulmonary obstruction nceessa- 
rily results, the right side is in the same condition as has just been 
mentioned in connection with bronchitis. Thus the heart in con- 
tracted niilrid orifice, is rounded from enlargement of right side, 
and with this there iu an eidargcd left auricle. In simple obstrnc- 
tion through the auriculo-vcotricular orifice, the left ventricle is 
little altered, but it is commonly found slightly diKteuded ; this 
probably being connected only with the fatal illness, owing to the 
final giving way of the valvular structures, or the weakened coodi- 
tiou of the muscle itself. 

It is in aortic disease that we have the immcosoly enlarged or 
bovine hearts, as they are sometimes called ; the proportion of the 
parts being kept, though all are enlarged. Owing to the obetruc- 
tion at the mouth of the aortic orifice, and the 8ut>sequeDt reflux of 
the blood, the left ventricle becomes often immensely distended, and 
the walls thickened ; and if there tjc much regui^itation, and the 
muscle poor in texture, it is often much thinner at apex than base. 
As a consequence of this impediment to the flow of blood in loft 
ventricle, all the other parts participate, as just now mentioned, and 
consequently the wbolc heart is enlarged. 

Apart from these more obvious causes of enlargement, we meet 
with cases of nmple enlargevtent, without any valvular disease, and 
these constitute, generally, the largest hearts found in museums : 
an cKarapIe is here seen,^ In some of these the orifices are inaeased, 
hut this may be due to a cousequcnec of the ventricular distension, 
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or from a necessary ftssociatiou with it. Thtis the left auriculo- 
ttentricutar orifice is enlarged, aiid^ probubly, allows the blood to 
T^inii'gitA^' 'or the ventricle is often greatly distended at its poste- 
rior part behind the valre. The frequent association of this simple 
fi>rm of enlargement with Bright*s disease and rigid arteries^ sug- 
gests whether it be only a further «tnge of the ventricular hyper- 
trophy already mentioned — that, owing to some peculiar circuin- 
: dtances, the left vcntrirk not only hypertrophiea but dilates, and with 
this the mitral oriticc and then the lungs being gorged, the right 
aide is enlarged, and the subsequent effects. Dr. Gairdncr thinks 
f SBofa enlargement may be due to a contraction of the lung, which, if 
rfirom any old pleurisy, cannot fill the chest, the heart expands to 
compensate for the deficiency. 



MUSCULAR SUBSTANCE. 



CoNstsTENCE, BTC. — It may be as well to mention here, in con- 
nection with hypertrophy, the changes which must necessarily take 
place in the muscle. The question has long been asked, do the 
muscular fibrilla; grow larger in hyjiprtrophy, or are new ones 
formed ? There are some who think that the fibres actually grow 
in size, but of this there is some doubt, although there can be none 
as to their increase in number. I have often examined hy]>ertro- 
phied hearts, and I confess there ia great difHailty in making out 
the point ; but I have constantly wen fibres sending out oflshoots or 
tplittmg into two, aud also I have seen nucleated ftl}re8 which, pro- 
Imbly, were the germs of new tissues. I have already shown you 
how remarkably the hypertrophy of the right ventricle differs from 
the left : in the latter it is due merely to increase, while in the 
former, there is a difference in texture ; and thus, if the wall of the 
right ventricle were not increased in actual thickness, its hyper- 
trophy would be shown by its toughness; if you feel the two ventri- 
cles of this hypertrophicd heart, you will perceive that one can be 
readily torn through by the finger, while you cannot do this to the 
right without considerable dithculty. Why this tough leathery 
consiitcnoe should occur on tlic right side and not on the left, is 
not aJtogetlier clear ; whether tlie original texture on the two sides 
i« in wjy way different, or nlicthcr there h any restraint, owing to 
tht mechanism of the part, \ioder which the right ventricle hyper- 
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irophiesj which may account for it^ has still to be determined. It 
is important that you should recogime tins change by fccttng it, 
for thus you will be able to ascertain the fact of an overworked 
TCDtricle. 

Myocarditis {or inflammation of the muMCular substance). — Tt 
is highly probable that in those very common ca*c» of inflammation 
of the exterior and interior of thi; heart accompanying rheumatic 
fever, the muscular structure itself is often involved.' I think so 
for many reasons: first, in a heart affected with peHcarditia and 
endocarditis we have proof, though many years aftenvanU, that the 
muscle was affected, in the fact of this structure being occupied by 
an adventitious tibrous tissue ; secondly, the enlargements which 
occur after such inflammations, with only slight valvular dtsoase, 
cannot be accounted for except by some altered coudiiion of the 
muscle; also, in fatal pericarditis, if the adjoining mufcular tiasae 
be examined, the fibrills will be found granular, aa if some change 
had occurred ; and it is only on the supposition of Pome alteration 
in tlie part that we con account for thoee sudden deaths which 
sometimes occur in rheumatism.' It is not remarkable that in 

» 1401". 

3 As such oasM an not gsunllj alladed to, I will briefly mention tboifl thnt haTe 
eoni« undtv my own m>tioa or an rotated bj otben ; and it is a rflmarkJibki fact that 
\\uj all oocumxl in young women : -^ 

Cata I. — Soma yoart a^ a girl wu under Dr. Brigbt's can in Ouy'a Ilospital for 
rlienmatitm, and died auddenly. Oiring to a Urge fiDoal eTaciiatton baring oeeomd 
■borlly buforc d«atb, bo anggeatod a mctaata«iB to tli« intotline, m no disease could bs 
diaoovored in tbe body. 

Cam2.— On July 17th, IRIS, a giri, at 80, wbs admitted into Ouy'a Hospital under 
Dr. Barlow, with acuto rh<nimitttsm t ebe waa going on TaTonibly, and at three o'olook 
on Uie morning of tbe l&tb, the night nun« gare her boiqb drink, but at five o'clock 
ahe was found doad. A cftreful po«t-mort<jia pxamination waa tnad^ but thore waa no 
apiiarent dwiaae in licart, bnun, or any otHi-r organ. 

Ca»« 8.— In tb« Lancet, of October 4lh, 1851, tbero ia rv1at«d tbe oa» of Elixaboth 
P., at 26, who waa under Dr. Cobb, in tbe London Hoapital. 81io bad bwi Ut n fev 
dayf with acuto ritmimatism, and wiu being trenlcd in the u»uaL way, v/hen on tha 
HLXth day alW admiision, ahe suddenly >crr«med out, groaned, and ber eount«iwnco 
«ru expreaaiTc of the deepen aniicty. Ilcr brualbing waa liuniwl, tbe heart be«l in 
tbo moat impetuoua mannLT, and ao violently and luudly, that tbe sounda could bo 
heard at tho foot of tbe bed. She tbco fell into an inaonsible «t«to, with coorulitTe 
moremeata, and died four hours after Ibe nttAck. After dvatb Uio heart waa found 
apparsnUy quite bealtby, as welt aa sU tbe other organs. 

C«*« *. — A young woman, of 23, under Dr. Adtliaoi), in December, 1857. She hud 
beun UI aome days with acute rbcmnutietii, when aliL* bMaine deliriou*, like the sboru 
cawa^and died in two day». Tl was thought a(W death that tbe pericardium waa too 



cases of speedy death do very marked changes beyond softcniiij; 
slionld be observed in tlie muscle ; but I tliiuk, uevertheless, that 
there is sucb au affection aa aii acute ytneral injfammaiiuit of the 
uuacle, as the results are seen in the changes juat mentioned. 

ApytBfuic ihjlammat'xon is of a dilfcrcnt kind, for here the whole 
tissue is not affected, but only those parts where the pus is fonnd. 
It is sddom met with except in cases of violent and general pyieraiai 
and where the whole body is similarly affected. Thus I have seen 
several cases^ and they have mostly been in youths, where all the 
organs of the body have contained purulent deposits, and the heart 
has not escaped — the immediate cause of death in these instances 
being a pericarditis from the bursting of small abscesses in the 
tissue \ thus you sec in this specimen, besides the lymph covering 
the serous membrane, a number of small points of purulent matter 
within the sub!»taiice of the heait itself. The character uf these 
is peculiar, and resembles similar deposits in other parts, in their 
being surroimded by a halo of congestion, and which seems to indi- 
cate, as 1 &hall hereafter mention, that this form of iuBammatiou 
srisea primarily from stagnation in the bloodvessels, due to the 
contaminatioD of the blood with some of the elements of pus; fur 
in other parts of the muwle* yon could see, when it was quite frcsli, 
small red patches of congestion, constituting the stage prior to the 
inflammation. 

Acute locai inflammation is sometimes met with in connection 
with endocarditis, especially when attacking a valve ; and, owing 
to the changes which necessarily follow in the substance of the 
heart, the name of acutt or Jalst aneurism has been given to it. 
The caae is generally of this kind : during an attack of acute rheu- 
matism, in which the endocardium is affected, especially the aortic 
Talves, the inflammation causes an ulceration or destruction of the 
serous membrane, and the muscular tissue external to it becomes 
involved in the same process; the latter then softens into a pus-like 

TtwttUr, ftitd l)ut tbo Mrum wm opaque, denotiog to carlj condition of uiflAmnistioD { 
but AjMtrt from thia nothing wu found. The brain «*&■ quite henllhjr. 

In the nimeact of very arcurate knowledge wilh mpvct to rheurualio carditi*. I Iiato 
MBplj rdAlrd the cam to abow that in all pmbabilit; the heart is icrioiul; involredi 
tmA ibal attcDtioa mhf be dir«ctc<l in an^ futuro iiut«ncei to difcovor anj ebaogta 
vliiab mmj hare occunrd. It ij pouibK howvror, ibat aiToctiun of tbo muMie may 
iMppan umilar to rbvumatiiiD in other muMlea, and the hMri. U'tng thui tuddeoly 
affei.-ted, u jMnilyMd. The dvUriutn otiendin); heart affection liu almdj bftm QOti»d 
bj Hx. WalAOit, with the absonor of all diaraac in the brmin. 
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fluid, which, escaping into the blood, may produce great constitu- 
tional distnrbanoe ; and, at tlic datnc time, an opening or hollow is 
formed on the inner aide of the ventricular wall ; if the proccfts still 
proceed outward, the visceral pericardium is softened, ajid au acute 
pericarditis is ect up, a* M^n in this preparation,^ fn>m a case which 
occuri'ed only a short time ago in the hospital. The patient waa a 
3roung girl who had acute endocarditis; aud you see the muxelewaa 
involved close to the outer aortic valve, and thus this sac or false 
aoeuri»[n was formed. The hureting of such a sac might possibly 
cause sudden death by hscmorrhage into the pericardium, lie 
softening or alwcess need not ueccssarily take its course ontwarda 
in this direction; for sometimes it proceeds between the valvea, and 
forms a small aneurism, which is permanent ; aometimea such an 
anetiri^m may eventually burst upwards, between the ventricle and 
auricle ; or, if the process be towards the septum, a pouch may be 
there formed, or an actual pcrforatioa. 

Aneurism op thr Heart. — In connection with the alKive-named 
affection, I may now speak to you of true aneurism of the heart, or 
that form of disease where there is a sacculated pouch giren off 
from one of the cavities of the heart. The most marked cases are 
those where there is a circumscribed pouch, and a small o|M!ning 
communicating with the larger chamber within; iu tliose instances 
there has generally been no historj' of inflammation of the heart, 
and therefore there is no proof that they result from the process 
just named ; moreover, they arc found often towards the apex of 
the organ, while the acute aneurisms just s)K)keu of arc mostly in 
connection with the valves. They seem rather due to some chronic 
process, aud formed like aneurisms in the bloodvesselB. I need not 
mention again that 1 do not allude to a general dilatation of any of 
the cavities of the heart, which is called by some aneurism; for it is 
only iu exceptional cases, as in this remarkable specimen,' that the 
term can be so used. They are mostly found, I say, at the apex of 
left vcDtriolc, though sometimes iu the auricle, especially tJic left. 
Sometimes they arc were pouches iu the muscular walls ; the ren- 
tricle being itself enlarged and atrophied, and then a thin walled sac 
coming off from it. You will see the condition in tliU specimen,* 
and also iu this, where the aueurismal dilatation burst.* One of 
our best specimens is this which I now hold in my hand,' and 
which came from a patient of mine, who died of phthisis. It was 

' 1417'*, ind lirswiiig 40*. * ISW**. " 1SB«*. « 1396*. • ISOB*. 



found accidentally, and bad undergone changes which had resulted 
in a cure ; it is situated, as you see^ nt the apex of the heart, 
and was firmly united to the pericardial sac. It is about the size 
of a pigeon's ^g, of an oral shape, its walls bony and very hard, 
and communicating with the reutricle \yy a small opening which 
would only admit a qniU. Its interior was occupied hy a soft trans- 
lucent matter, which appeared to Iw fibrous, and had \mdcrgone con- 
siderable degeneration. Wherever, then, we find a poucli project- 
ing from any part of the walls uf the heart, we may call it an 
aueuridmal dilatation ; if a distiuct sac, an aneurism ; in which 

f, if it be well marked, the muscular fibre has disappeared, and 
etnnaa acaroely anything but a membrane reiuaiue. 
INJURY AND RUPTURE OF THE HEART. 

Although two distinct conditions ai-e here referred to, T place 
them together in order that they may be contrasted, as it is of 
ICreat practic-al importance that they should be. The one is rupture 
of the heart from direct violence, and the other that which arises 
spontaneously ; aud the fact of knowing that two caiisc« may e.\ist 
for the accident, was only lately seen to be of the greatest con- 
sequence in a trial for roauslaughter. Spontaneous rupture uf the 
heartj iu nearly every case, arist?s from a softening of tlie tissue, and 
mmy be considered, therefore, as indicating generally a diseased 
in ; whereas a healthy heart may be injured by violence. More- 
ihe spontaneous rupture occurs, for the most part, iu the left 
Tnitricle ; whereas the part of the heart most liable to injury is the 
right ventricle, or front part of the heart, as yon might expect. 
Rupture from disease occurs mostly in persons advanced in agp, in 
whom a fatty degeneration has taken place; aud the lacvraticin 
occurs generally iu the left ventricle, towards its apex, by a slit more 
or leas transverse running iu the c*iurse of the fibres,' and some- 
tiiDes an inch or two long ; iu some exceptional cnse^t the rent haa 
mebed tlie erptum. Sometimes the laceration is merely on the 
exterior of the heart, and has not penetrated the interior, as seen 
In this specimen, where two or three superficial rents - arc seen, and 
death occurred from basmorrhago into the pericardium. Other 
parts, fts right renticle or auricle, are less frequently affected. I 
' 1-100". ■ l*oo». 
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was told lately of a case where the Icfl auricle buret iuto tlie peri* 
eanliimi, aiul caused death; and two or three others I have read of. 
I shuU s|)euk of rupture of internal pnrts prcfteutly. I said juiit 
uow» that spoutaueous rupture might nearly always be cousidered 
A» iudinative of diseaiH; of the muaeular ^tnicture; and 1 should 
have said so without any qualification, hod it not beeu for tliis 
doubtful s()ecimen ' contained in this bottle. It is a heart which 
has been long iu the muDcuni, having a rent 2| inches long through 
the posterior wall of the left ventricle, near the a|K;x; but only the 
end of the alit can be seen in front. 1 have taken this heart out to 
examine, but eauuot find any degeneration of the tissue. It came 
from a brewer's drayman, and the history is, that wliilc lifting a 
barrel of beer, he suddenly fell dead ; there is no mention of his 
liaviiig received any injury, and the character of the rupture appears 
to contradict any such aupjiositiou. Uupturc from dirtH^t violence 
occurs mostly in the firout part of the heart, and is generally aaao- 
cioted with injur}' to ribs or sternum. 

PvNCTUKED AND GuNsHoT Wot'.N*D9. — Thesc oTe by no raeani 
invariably at once fatal, patients living sometimes for weeks after 
such injuries, and slight wounds may probably be recovered from. 
The injury, if not fatal at once, produces death by the subsequent 
iullammatory results. In this specimen, \Thich was lately given us 
by Mr. Callaway, the heart is traversed by two bullets; but the 
man spoke after the receipt of the wounds. Many of you saw a 
putieut who was last year iu the hospital, who was stabbed through 
the pericardium, although the heart appeared untouched : the man 
hved two days. 

Effusion of blood is sometimes met with in the substance of the 
heart, in cases of purpura, or those diseases where the blood is 
alfcctod. Also beneath the endocardium, on the interior, such 
purpuric patches may Ix; seen ; and this has long been noticed as 
oceurriug iu eases of poisoning by arsenic. In the last cose ex- 
amined in this hospital, patches of ccchymosis were found iu the 
right auricle and lef\ ventricle. 

ADVENTITIOUS GROWTHS AND CHANGES IN 
MUSCULAH FIBRE. 



Fatly degeneration is of two kinds, tliat where there is an actual 
increase of lat, and that where the muscle is independently degc- 
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The first form U met with mostly in old people who hare 
g»rwn fat, in whom there is au excess of superftciul adipose tissur, 
both exterualiy as wl-U as amongst the visceru within ; also in tliosc 
where there is not an excess of free fat> though a rlispoaition to 
fatty degeneration, which is generally the case as age Rtlvauccs : the 
iMunc dispoution is seen in those who have been intemperate, espe- 
cially those accustomed to an excessive use of malt liquor. In such 
we find the front of the heart wholly covered with fat, so that only 
a small portion of the muscle of the right ventricle can be seen; 
and, on cutting into the canty, wc find the adipose tissue has 
penetrated the muscle and streaked it throughout, or, by ita 
encroachments, actually destroyed it, so that only a few muscular 
fibres can be found in the front part at apex and base; tlie wall 
Ix'iiig quite destroyed in the middle. On the left side the muscle 
may be similarly eucroaclied ujK>n ; but, iudc[x-udcntty of this, it 
may I>e foand soft, yellow, and pasty. Such a ventricle may sud- 
denly cease to act, and thus cause sudden death;' it is probable, 
too, that in snch a heart a cessation of the rigftt ventricle might 
alao cause death. This is the form of fatty heart which our older 
writers found associated with disease of the coronary arteries as a 
cauK of angina pectorU, a good example of which you may see in 
this specimen.^ It lias been ob8er\'cd by Dr. Quain, that a branch 
of the vessel, the most disease<l, is found ])roceeding to the part which 
has undergone the most complete degeneration. 

Fatty degeneration may exist without any increa-se of external fat, 
and may occiir in a person otherwise thin ; and is also found often 
accompanying valvular disease of the heart. It may be of two 
kinds, — one where the whole nmpclc is affected, as is generally the 
ctts« in the fatty hearts before alluded to ; and the other where the 
umer surface of the heart is affected in a peculiar manner. In the 
first, the muscle is yellow, flabby, and easily lacerable; while in the 
other, the muscle is often of a good color, and the external part 
bealthy, but within, it is seen to have a peculiar streaked ap{>earancc i 
oa looking carefully at it, a number of white transverse zigzag lines 
sm aecn nmning parallel to one another, producing a feathery ap- 
prarance, and which is very well portrayed in these drawings.' 
They are seen especially, and in the first instance, on the mitral 
eolamns of the left ventricle ; afterwards, they appear on other 
parte of the cavity, and in extreme caeos may \ye seen in the right 
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ventricle. I have never seen it iu the auricle. The peculiar con- 
dition only penetratCH a slight depth into the substauce of the heart. 
Aiiucstioii arises how lung i& euch a prtxress in furuiation, and what 
arc its exact pathological iudicatioDs. Some German pathologists 
have, I Ixjlievc, 8ugge«ted whether, indeed, the whole appearance 
may not be post-mortem ; but this I do not think, since it is found 
in connection with other disease of the heart, and especially in those 
cases of simple anemia which have been called idiopathic, for want 
of other explanatiou. 1 cannot show you ttus coudition, for it 
altogether disappears after the organ has been kept ; but I t^all, no 
doubt^ be shortly ahlc to do so on a recent heart. It is still a 
question as to the sonrec of the fat, whether it is a normal consti. 
tnent or an actual increase; and Dr. Weber, by means of chemical 
experiment, has shown that the fat is often no more than normal, 
hut that integral changes have taken place by which the various 
constituents have been separated, and the fat has discmercd itself 
in a visible form. 

Fiunoiu Deposits akd Deoensrations. — 1 said just now, in 
speaking of myocarditis, that the rcsulu of inflammation were seen 
in streaks of fibrous structure ruuninf^ into the muscular substance. 
Extreme examples of this kind are always combined with iudica^ 
tions of previous endocarditis and pericarditis, and are allied to the 
changes seen in the liver, lungs, 8cc., where the investing ca()8ule is 
the subject of chronic inflammation, which involves the adjacent tex- 
ture, and thus, the ix?ricardium being thickened and adherent, the 
neighbouring muscular walls become involved in the fibrous change. 
This is shown by a section of the wall of the ventricle, as in these 
specimens,' where fibrous bands and streaks will be seen pervading 
the tissue in all directions. The interior of the ventricle is of a 
pearly whiteness, owing to a thickening of the endocardium, and 
the muscular trabeculae liencath, when cut asunder, arc seen to 
have a mere trace of muscular fibre in their midstj and some of the 
smaller are wholly fibrous. In some rare instances like this,' the 
fibrous structure may be deposited in a cireumscril>ed mass, as seen 
in the septum vcntriculornm of this specimen, and which might 
be almost called a tumor of the heart ; I have suggested whether 
this might have a syphiUtic origin. 

Uesidcs these changes, which may occur at any age as a result of 
dipease, a similar alteration may occur as a senile condition, and be 
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called Hbroid degeneration, and may, I think, so alter the structure 
of the heart as to be a cause of suddcu death. The change I speak 
of aifocts especially the mitral muscular columns, whose upjier part 
is replaced br tibrons tissue; the tendinous cords which are attached 
shove, seem to pass down and encroach on the carnae columnae, bo 

' that only a portion of the muscle is left below to join to the ven- 
triclBr In this specimen,' — which, however, might have been due 
to an iuflararaatory change — you see the muscular column streaked 
within with fibrous structure. 

Tubercle. — ^This has already been spoken of, as affecting the 
pericardium, but docs not, as far as I know, penetrate the muscle. 

CA>CEit.— I haw already said, under pericardium, that cancer 
may penetrate to the heart from without ; thus, in cancer of the 
luu^ or bronchial glands, the disease may proceed along the course 
of the pulmouary vessels into the cavities of the heart, lis seen in 
this spedmen/ taken from a patient of my own. A large cancerous 

r tumor of bronchial and mediastinal glands, compressed the vena 

^nra and other vessels, and protruded, as you see, into the right 
auricle, and also, as a large tumor, into the \cSt. In this other 

Ljfiecimen/ the cancer seems to have penetrated the muscular sub- 

■^•tance. As independent deposit, in cases of general cancerous 
diaemsc, it is extremely rare ; the only specimen I have ever met 

, with i^ this, where a few cancerous nodules are seen beneath the 

fviBocral pcricanlium. 

MeUtnotis of the heart is seen in this specimen.* 

ffydaiid of the heart. This occasionally occurs in the heart, 

though it is rare in the human subject. The cysts grow, probably, 

in the muscular substance, and then cause death by rupture. In 

|]iia heart,' from a girl who died in the hospital about two years 

ra^, the hydatid cyst is seen growing in front of heart, Ijetwccn 
the auricle and ventricle, forming a cavity between the two. It is 
about the size of an orange, and at the bottom of the jar you see 
the amaller cysts which came from it. The bursting of the cyst 

reamed fatal pericarditis. In another case, the rupture occurred 
mto the right ventricle of the heart. 1 may mention that there 
are caaee recorded of hydatid of the liver bursting into the peri- 
eardium. 

Tlir trichina tpiratit, which infests most of the muscles of the 
body, and all the striped ones, is never found in the heart. 
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Amoug adventitious growtlis, I may shoir you this heart,* having 
two cyata on its front aspect. They ure formed of thin membrane, 
eontainiu^ a fluid, and arc traversed througliont by a number of 
dL'Iicate fibres. Of wliat nature these cyata are, I eaiinot say. The 
heart came from a lunatic, who, while attempting to strike another 
man, fell down detu], and the cause was found to be due to a 
rupture of these cysts into the pericardium. 

I must also show you this very remarkable specimen' of growth 
upon the heart, an ostcnchon<lrumatou$ tumor, like a large mass of 
coral, growing upon the organ, and as large as itself. Whether 
this Is a st>eonilary growth to similar tumors in other parts of tlie 
body to which it belonged, or whether it be the remains of an 
included ovunu which had become attached to the heart, I cannot 
say. 

ENDOCARDIUM. 



iNrLAMMATioN — Thc cudocardium corrcsjKimls to the inner coa* 
of the bloodvessels, and, therefore, the remarks I am alnrnt lo 
make are, to a great extent, applicable lioth to heart, with its valves, 
and the arteries. Thc main subject for cnusiderataonj &nd that 
wlueh is still a vexed question with pathologists, is, how far such a 
membrane can be said to be inflamed, and thc fibrin found upon it 
be the result of inflammation. Thc arguments are mostly against 
its being the subject of inflammation in the onlinary sense of the 
term ; for, in the fint placH^, it is said that the inner membrane of 
thc vn-'tculiir system is devoid of blood vesjicls, and, therefore, cannot 
inflame, an iuflummation meaning a certain condition of the capilla- 
ries ; then, again, there are thc a priori ai^umenta against it, that the 
ves^iels which are the subject of inflaramation in any part, arc those 
which nourish that part, and wliereas there is reason to believe that 
the inner surface of the bloodvessels is nourished by the bh>od 
flowing within them, it is to this fluid we should look for the 
chflugea which occur in apparent inflammation ; physiologista think- 
ing it is more probable that the lining membrane ia nourished from 
within than without, for, il' the latter, in the same way as other parts, 
there would be a constant dischui^c of its epithelium into the 
hlood.and which they think very improbable. I do not value mueli, 
however, such arguments as these, but would trust more to direct 
observation, as to the experiments of liCe and others, who have 
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(axicd to exoite this meiubmue to inflammation. A portion of a 
bloodvCAHel Iiaa been taken, and irritants placed within it, but 
without producing any visible cITect^ or any appearance of exudation. 
king up the same view of the subject, it is said that the fibrinous 
DUSPH adherent to the inner side of heart and arteries ejxn, in many 
stances, be satisfactorily proved to be mere deposits from the 
llilood ; the«e being generally found in those parts of the vascular 
Itystem where a mechanical canee has l}een present, acting aa au 
' impcdiraeut to arrest the flow of blood, and thus cause its coagula- 
tiou. Thus any cause of obstruction to the flow (as was many yean 
Lugo observed), by parsing threajln into the vessels, will cause a 
'deposit of fibrin upon them ; and, in the same way, coa^da and 
iifarinouB masacs may be seen hanging to rough patches on the 
I aorta and smaller arteries, and the same in aneurisms; moreover, 
(•iich deposits arcj in most imtances, not to be distinguished from 
Uio vegetations and other concretions supposed to arise from an in- 
irootory source, and, even in those cases where there may be 
Preaaou U) suppose some of the coucretton is an exudation, it is so 
covered by recent coagulum that it is diAicult to say where one 
Lbcpns and the other ends. Against all such reasoniug, and in 
rfavor of the exudation arising from the membrane it!>clf, it may l)c 
aaid that, as rc^^ards the endocardium, there is the statement that 
ic1s do extend into it, and that parts of the mitral valve have 
actually injected, — but of this I confess some doubt. It has 
been aUo aaid, that since, aa in rheumatism, there is an inflam- 
ilory disease and its actual products seen, as in perit^ardium or 
pleura, that, therefore, it i.s pnibablt! that a similar afftH^Lion should 
occur within ; but iu answer to this it may be said, that the peri- 
carditis is a consequence of some previous condition, and that a full 
coiisidcmliou of rheumatism would lead us rather to believe that 
the alTcctiau is in the blood, and that it is the increase of tibrin in 
this lluid which causes it to coa^nlate on any obtruding points of 
it* course, for it is only thoee parts which project into the arterial 
current which arc involved. 1 have thus biiefly placed this question 
of inHummationof the lining membraneof heart and arteries before 
you, with the main reasons for and against the supposition of its 
listcncc, as I prefer not to speak dogmatically on a subject about 
rhich so many men of eminence arc not agreed. My own opinion 
is, that the truth lies between the theories I have given, not because 
I think a medium course between two opposite views is necessarily 
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oorrecti for I would waro yon tigamst this cosy mode of argumeut 
(the splitting the diflfereuce, as it is culled), aud tliiitkiug you are 
nonr the truth iKCuuae you place your opitiiou mt<lwuy bctweea 
tiro others ft proceas most uapMloaophicaJ. aeciiig that the tendency 
of one alone may be towards truth, but not reaching far enoogb. 
In the present instance, however, 1 think the most correct esti- 
mation of the statements 1 have laid before you is, that there is 
some truth in all of them. X am convinced in my own mind, that 
a lar^ge amount uf the deposit seen in vegetations iu the heart aud 
within the blootlveaseU is derived from tlie fibrin of the blood, and 
more particularly so if this fluid be overcliargcd with it, as is gene- 
rally the ease when such concretions are found attached to those 
parts which project into the current. This latter fact, of the ob- 
truding parts lx;ing those principally on which the dc[K)ait rests, 
shows how greatly other causes obtain in considering the question 
of vegetation, beside? that of mere inflammation of the membrane. 
I quite think that a diseased condition of the blood, whereby an 
increase of flbriu is present (or of that albuminous material which 
exists as fibrin when seen by ns), combined with some impediment 
in the current of the circulation, is all-suflicient to produce the 
large soft vegetations ; but, gi'auting this, X do not see why the 
membrane should not be also affected, why the subserous tissue 
should not pour out a lymph which should penetrate the inner eoat, 
and appear as an exudation. That a change can take place in this 
membrane allied to an ordinary' inflammatory one, there can lie no 
doubt, as we see it thickened aud of an opaque white color in a 
heart that we know has been aOccted during a rheumatic attack; 
also, I consider wc must make a difl'creuce between the soft large 
vegetations hanging from the valves aud small, hard, translucent 
granulations, which are much more likely to have arisen within the 
structure itself. I think, tlien, it is highly probable that a certain 
change may take phiee beneath the serous surface, and an exudation 
occur (one proof is in the fact just mentioned of the opaque and 
thickened membrane so ofteu found throughout the whole cavity 
of heart), and that, in consequence, any rough spot so produced 
would be in a condition to collect the fibrinous deposits upon it. 
Whenever, then, we find a fibrinous concretion iu the heart or 
bloodvessels uon<adhereut, we may consider it due merely to a 
eoagidatiou of the blood, and this owing, probably, to an increase 
of the fibrin, as well as to a mechanical cause for its deposition ; 



but wiicu fouitd adhereut to tbe interior of the heart and ralvesj 
and canaot be separated eo as to leave a clean surface behind^ wc 
may cousidcr the membraue itself affected. It oiigbt be asked, 
what does the mierodcope teach ? Why, it shows in the softer matter 
merely fibrillatcd material, with granular nuclei, while in the firmer 
vegetations on the valves, nucleated fibres lying side by side, as you 
•ee in this drawing. Time will not allow me to prolong tbe discus- 
sion of this matter, whicli is one of the most interesting iu which 
ujoderu pathologists are engaged — 'that is, the relation between tbe 
blood aud the containing vessels, both in health and disease ; also, 
the influence of morbid eoudilious of one upon the other, the pre- 
cipitation of the ingredients of the blood, concretions, and the 
blocking up of the smaller vessels by their detachment. 

If it can be shown that the endocardium can be the subject of 
inflammation, why, then, similar changes Mill occur iu endocarditis 
aa in other BCrous membranes, and es|]ecially in the valves, if they 
are Tascolar, as has been stated. The fiist stage would be an 
Afp^rcmic condition of the bloodvessels, producing a reduess or 
injection. This state, if it exist, could scarcely ever be witnessed, aa 
it would have long passed away when a fatal result ensues. I allude 
to it, however, to warn you not to mistake for it the redness pro- 
duced by post-mortem staining, which is due to the imbibition of 
the hsematinc or coloring matter of the blood, and looks as if the 
interior of heart or artery had been brushed over with a red paint, 
vberema, iu true inflammatory redness, the capillary vessels them- 
aeives arc seen producing the color. This difference between mere 
red itaiuing and a vascular redness should be carefiiUy studied, and 
thia you can better do on a serous membrane. I know that a mere 
discoloration hafi of^en led to the belief of arteritis. Opacity would 
nsolt, aa iu other serous membranes, from any exudation in the 
rap-nibranc or beneath, and may be taken as evidence of au inflam- 
matory change. Softening^ iu like manner, il' the inflammation be 
recent, would be met with and due to the fluid secretion, whereby 
Uie ■croua membraue and other coaU become readily separated. 
JBrn^lfOn. — It is probable, as before said, that the large vegetations 
and ooacretiona found on the valves arc mostly formed from tbe 
fibrin of the blood, yet il is true that an exudation may occur pro- 
dacing a roughened state of the membraue, and even those hard, 
■mail granulations sometimes met with on the valves. 

Chronic inflammation, or the resuUjt of acute injlammation, are 
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cspeciaJly to be seen in the opacities and thickening* of the eudo- 
cardium. It &honld be irmembcrcd that ihia membrane differs in 
Btrncturo in different parta, that it iR transpartut in the ventriclca, 
and recognizable only by the jiolish it pruduoes on the interior, 
while in the left auricle it i» an opatiuc structure, and which would 
he evidence of disease, if it exiotwl elsewhere. Sometimes, aa a 
consequence of inflammation, the whole interior of left ventricle is 
of an opaque white color and thickened, or this occurs only in 
l)atchcs, or the covering of the muscular trabeculee is affected, and, 
if the latter be small, their whole tbiekness may be converted into 
fibrous structure; the septum, at its upper part, is often seen to 
have a white patch, or sometimes a raised fibrous baud, ruuuing 
across beneath the aortic raivcs. 

Vegetations.- — As a result of acute eudocarditis, we have already 
considered this subject; but wo find, also, similar bodies connected 
with the valves which have long been the subject of diaeaite, and 
tiot evidencing any signs of inflammation, iKtng found here as the)" 
arc in all parts of the vascular system where any roughened surface 
exists. In tlicse instances, however, the vegetations are usually of 
the soft, friable kind, and, not those hard, semi -translucent, closely 
adherent granules which appear to I»o more the effect of an acute 
inflamnialion, for in cases of rheumatic pericarditis of tliree or four 
weeks' standing, and where, after death, it has been .•*eeu that the 
ondocaitlium is also affected, we may find uutbiug more than a few 
minute bead-like granulations on the valves. To these miiy be 
ittlached the softer material, which evidently ariacy from the blood, 
and it is this alunc which is often seen connected with disorganisa- 
tion of the valves of long standing. 



VALVES. 

Invlammation.— The remarks already made with rcepeet to the 
inflammation and dcjrosits on endocardium apply also to the valves; 
but iu the latter case they require a special consideration, seeing 
the importance of the parts that arc affected. If inflammation 
attacks them, the various proces-ses will be undergone, as already 
seen ; aa regards the fii-st, or a hypera?mie condition of the valves, 
itd existence is higlily problematical, and you must be cautious, as 
already f^aid, to distinguish between the blush of inftammatiou and 
the mere discoloration by the blood. 
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SinuUUion and softenitiff, leading to laceration, perforation, ifc, 
occurs as in other iuBaracd textures, and iUv.y are in the present 
instance very iniixtrtant to recognize. Durin;^ cbrouic changes in 
the valves, and more rarely daring acntc, various destructive pro- 
cesses may occur, causing tearing or perforation of the parts 
affected; bat as the condition so produced is so altered when the 
heart undei^oes visual examination, it is difficult to say when such 
accident occurred, and whetlier as a result of other changes found^ 
or altogether preceding them. There can be little doubt that such 
lacerations occur at the commencement of a disease which may 
continue during many years; but it is generally believed, and 
no doubt with truth, that some morbid state, or an endocarditis, 
mtiat have preceded the laceration ; for it is still a debated question 
whether a healthy valve can undergo any injury. Cases ore con- 
stautly coming before us where the history is that of a sudden 
•ffcction arising from violence ; but we can never be quite stu^ tliat 
the valve at that time was healthy, and the question still reroains, 
whether any violent exertion or great mental emotion may so over- 
cxcitc the action of the healtliy heart as to cause a rupture of any 
of the valvular apparatus. I think, though not frequent, it some- 
times happens, both because occasionally such laceration may )>e 
met with without any great evidence of disease, and also because, 
now and then, the history of the patient scarcely admits of any 
doubt as to the integrity of the part when the accident occurred; 
for instance, one or two of the tendinous cords of mitral may be 
found loose, or an aortic valve may W. lacerated, in a case wliich 
has been speedily fatal following such an injury. In two casei, 
during this last year, we have seen in the post-mortem room, death 
arising from incompetency of the aortic valves, where this was due 
til two of these valves being torn away from their attachment, as if 
the tingers had been placed within them, and at their point of meet- 
ing a forcible tearing from the aorta had been produced, leaving a 
hare place above them ; in one of these there was a history of such 
an accident having occurretl. Only lately, too, 1 saw a gentleman 
who died, after many years' safferiug, with aortic valvular disease, 
and where the valves were extremely disorganized ; and the history 
which the |>atient gave, and always persisted in, was, that he was in 
perfect health until he received a violent mental shock, owing to an 
accident to one of bis children ; that his breath went, he had Wnlent 
|ialpit«tiun, and he thought that he should die; and that a medical 



same thing may occur in aduit life hs a result of inQtimmatory adhc- 
Hion, I have here four hearts; in one you see two valve« united as 
far as tlieir middle, but yet the two free edges can be seen ; in this 
one you see a perfect blending of tlie adherent sides, and the united 
structure has sunk down below tlie level of the valves; in this tliird 
specimen you might imagine you were still lookinj; at the same nt a 
further stage, for it exactly resembles it, only the uniting partition 
is much less, and scarcely riiWdcs the large valve into two; while in 
this fourth heart, you see a largo valve with only a trace of parti- 
tion at its bottom, and thus two valves have been formed out of 
three. Here is a pulmonary arterj* ^ with two, and here a good 
specimen of aorta * with only two valves. Supernumerary vah'es arc 
often formed in like manner. Thus, owing to an inflammatory adhe- 
sion, the free edge of the valve becomes fixed to the aorta, and thus 
two valves made out of one, producing four in all. This supernu- 
merary one is much smaller than the others.* Where the valves 
present quite a healthy uppearaucc, and arc uniform in size, it might 
be a question whether the excess arises in the way mentioned ; but 
since four valves are much more frequent in the pulmonary artery 
than aorta, and as the former appears more susceptible of disease in 
uterine life than the latter, the regularity of the valves may be owing 
merely to the circumstance of the early period at which the adhe- 
sion takrs place, and when all the parts are plastic. Such perfect 
pulmonary and aortic valves you may see in these 8|)ecimcnB.* In 
the heart of the girl 1 just showed yon, with deformed aortic and 
pulmonary valves, you will sec also that the mitral is malformed : this 
is iture. 



COAGULA, POLYPI, EMBOLI, &c. 

I have already said, in speaking of endocarditis and vegetations, 
that excepting the firm, grey, small, and hard granulations, which 
might have au iuflammatory source, nearly all the concretions found 
within the heart and bloodvessels arise merely from changes in 
coagulated blood. Concretions within the heart are called polypi, 
and various forms are found ; they tlo not correspond, except in very 
rare exceptional instances, to polypi in other structures which are 
true organized growths. EmbaH is a term recently given to denote 

' 1413»r. » 1418». • 141S* ' UI3» »ortic ; 1418*, pulmoniiry. 
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fibrinous ooncretions found in the hloodveraeU, but not originally 

< the part, being carried there from a distant source. 

The coagiila, polypi, or hollow concretions, you are all familiar 

with, as constantly met with in hearts which are diseased — that is, 

in thoBe where the cavities being enlarged, the blood is retained, 

moves with diBicultr, and coa^ilates during life as it naturally 

would at death. Having thus coagulated several days, or more, 

before dissolution takes place, changes occur which produce the 

appearances here seen. This coagulation occurs in all the cavities, 

bat eapecially in that (whichever it may be) where the blood is most 

cturdcd, and in tho^e parts away from the orifice where the current 

. less strong ; thus it takes place in the corners of the heart, in the 

ttpcK of the ventricle, in the auricular appendage of the auricle, and 

c^ecially among the muscular trabeculse. Thus in these corners of 

,ttie heart large concretions may be found, or among the muscular 

orda as innumerable small |X)lygonal masses fitting into the S[mce8 

between them. The surface of the polypus towards the veulricle, 

where the blood is still freely circulating, is always round, and thus, 

if it be formed at the apex, and the latter should be blunt, it will 

be almost j^lobular. As soon as the coagulation of the blood takes 

place, changes occur within it ; thus the coloring matter is removed, 

le«rtiig the concretion sometimes perfectly white, by which it is 

[immediately recognized ; at the same time the interior is softening, 

land thus in the course of a few days, if death occurs, the concretion 

when opened is found to contain a thick fluid resembling pus. The 

micnMOope »hows this to contain only molecular matter, and no 

^ cells, and, therefore, dilfers from true pus. If met witli earlier, 

efore the decoloration has taken place, the concretion is still of a 

pink oolor, as well aa the fluid within. "When the latter is discharged, 

of course a cyst is left composed of fibrin. You will see here Heveral 

hearts containing these ante-mortem clots, from which the interior 

fiaid matter has escaped, leaving the cyst in situ} Tliese hollow 

have received various names, as globular vegetations, concrc- 

{[tions, &c. They are large and rounded wheu formed in lower part 

of ventricle; smaller and |)olygoual when formed in muscular 

mcfehca. The fact of the interior of a softened eJot containing 

kmotter which could not by the naked eye be distinguished from 

||nw, led observers formerly to siipjKxsc that pus might be carried 

linto the heart from a distant part of the body ; but it is surprising 
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that 6uch au opinion should have ever obtained respecting such 
concretions in the heart, however it might lie thought to hold good 
in the bloodvessels, seeing that they arc never found in cases of 
pyemia, but only in those instances I have mentioneil, where, 
owing to an inipfdirncnt in the circulation of the blood through the 
heart, coagnlatifm hais taken place Ixifore dcatli: they arc thus 
scarcely ever seen, except in cases of heart diacaae aud cnlai^cmont 
of the cavities. In persons who are dying during several days with 
lieart disease, these coagulations may be expected. 

Trbb Poltpi. — ^Thc concretipns already spoken of have errone- 
ously been called polypi, but there are true polypons growths in the 
heart, although these arc rare. I have only these two Bpeciuicna to 
show, aud both are growtha iu tlie left auricle springing from the 
septum near the fossa ovalis. In this old preparation ' you will see 
a iK>lypiw semitransluocnt like a mass of size, and which was 
injected througli the coronary artery, although the vascularity is 
not well seen now. This other heart- came frora a woman who was 
in Charity- ward a few years ago under Dr. Addison for hemiplegia ; 
after death a growth was found in the left auricle, and nearly filling 
it ; it is of an oval form, as you see, aud grows from the auricular 
septum. It consisted of nucleated fibres, aud might, therefore, be 
called fibrous, or fibro-plastie, and when treshly cut I remember that 
it was distinctly Tosculai*. 

li^MBoi.i AND Impaction op Bloodvksskls dt Fibrinous Con- 
cretions. — This subject has only of late liecn studied, and the first 
observations had reference to cases of rheumatic endocarditis where, 
during the progress of the diiiease, the patient was suddenly seized 
with paralysis, and which was fouud, after death, to be due to the 
plugging of a cerebral vessel by a mass of fibriu corrcspouding to 
the vegetations of the heart, and whence it appeared to be carried. 
These were the moat striking instances obsc^ncd by Kirkes; and 
further obscnatious by Virchow and others have made it appear 
that other bloodvessels may l)e similarly affected, as those of a limb ; 
when gangrene necessarily results. It was from the carrying of 
the fibrinous plug from one part to another that suggested the term 
emboli, and thus the gaugreue so produced has been called gangrena 
emifolica. This might also occur, not only from the fibrin being 
carried from the heart, but from one part of an artcrj- to anotlicr, 
when a coagulation has occurred in it, either from disease or from 
' i38«. * laitfl*. 




ADOurism. It has uko 1xm:u tbuught tliat simitar unoi'ti> liaveanscii 
from pluf^ng uf ortpries, flue tu some jieUic iuilainniiitorv procpM 
ill councction nitli purturitiuii. AUu^ tli:^t (lit»ea&eof ih« lung nii^lit 
iufecl the blood iu the puliuuiiary veins, aud 60 the aii.eriid hlood 
gcLierally \ic cuiitaiuinatcd. jVIso. that iu the local circiitatiou of 
the ptiliuouary aricrv these coagula might arise, or Ijc carried into 
I the lungs from a disiout vciii, aiid i>c a cause of suddro death. I 
I meatioQ all these instances, and 1 might still more, for it is the 
I fashionable pathological Mibjcct of the day ; but I do so not that 
I you oiay be always searching for such causes of (liecase, but rather 
^KtD vara you against being too hasty in finding them ; and 1 do this 
^^nrith all due cunsideration, for now, during several years that atten- 
tion has been drawn to the subject, I have examined several hun- 
dred dead bodies, aud have very rarely met with a good example of 
tlie affection ; aud you can easily see what care is required iu deter- 
mining the nature of the morbid euudition, for plugglug of a blood- 
veosel by uo means iudieaic& at ont'^ what pathological process has 
been in operation. Iu the first place, you have to detf^nninc be- 
tween an ante-mortem clot and n post-mortem clot, but this is 
easily done; the great ditticidty is, when n fiiTii fibrinous plug is 
found in a vessel, and associated wilh diRea.<M?! of the part wliich it 
" «npplic8, to know which is cauRO and which is effect— whether the 

Lplugiging has cause<l the decay of the tissue, or whether a [irimary 
diicasc in the ti»suc has uot necessitated the obstruction to the 
droulatiou, and the ctuiHcqiicut coagulation Again, the chiirc of the 
obitniction may be altogether local ; thus, you may coustautly find 
Loficning of the bruin, and the vessels lending to it di^^ased and 
fidl of old fibrinous coagula ; now, even if these preceded the 
•oAcuing of cerebral tissue, they were, no doubt, forme<l at the very 
t^ott from the diseased condition of the artery, seeing that there 
has been no affection of the heart to account for them. 1 do not 
viah to doubt the accurnoy of the cases first obscncd, for they seem 
tueqinvoeal, hut I cannot deem them otherwise than rare, since J 
hare ncrcr yet met with a wdl-mnrkcd example. To remind you 
bowcarcful you should be, I will call to your remembrance the case 
of the girl who was, a short tiu»e ago, iu the clinical wnnl with 
riwuinatic endocnnlitis, and wlin wns «ndflenly seized with hcnii- 
plefpa, and died. The case sieme<l clearly one in point, l-oth nfler 
death as well as l>efore, for vegetations covered aortic and mitinl 
%'alvrs, and inipiu'ted manses of fdirin existe<l in ^plc-l•ll and kidnrys; 
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and yet, on ciireful cvanunatioUj it vas found that an aoeumni had 
burst in the middle cerebral artery. So also, in another case, 
where the arm was uivolved in conjunction with heart disease, an 
aneurism of the axillary artcr}' was detected. Another case occurred 
■ short time ago, in which it was thought that a vegetation had 
been carried to the spleen ; the case was one of cudocarditis, acconi- 
ponicd by what is often seen, a fibrinous mass in that oi^an; in 
this instance it had softened, and the splenic artery contained a 
fibrinous plug ; the question arose, was the latter carried there, 
causing obstruction and softening of organ, or did not the softening 
which sometimes occurs in these deposits necessitate the coagulation 
in the vessel ? I do not, I say, wish to deny that such moving of 
coapda occur; but I am convinced that, in the novelty of the sub* 
jcct, many inexperienced pereona have altogetlicr mistaken ordinary 
morbid appearances, and been led into error, and I thiidi I take 
away no credit from the obscncrs 1 have mentioned, when I state 
that the detachment of a clot in a diseased bloodvessel, or aneurism, 
has lH"en long reaignizcd as cause of stoppage in a vessel further 
distant. Thus, several years ago, I remember the case of a man 
who, with carotid aneurism, had the internal carotid obstructed 
higher up, and which was then attributed to the loosening of a clot. 
Also, you will sc<% by rcferriug to a i>aper written by Dr. Hughes, 
twenty years ago, in the Guy*s Hospital Heporh, that he quotes a 
case from Legroux, where a woman was suddenly seized with loss 
of power in the left arm, followed by gangrene and death in eighteen 
days; when the brachial artcr>' was found Hlled with fibrin, exactly 
cx}rres[>unding with a similar clot in the left auricle. 1 may also 
again speak of this case of polypus which I juat now showed you, 
for the sake of alluding to the sudden attack of hemiplegia with 
which the woman was seized. Incases of gangrene of the extremities 
arising frt>in diseased arteries, n detachment of fibrinous clot is, no 
doubt, very ofteu the immediate cause of the stoppage of the blood. 
1 therefore by no means ignore the movement of clots, though 
many mistakes no doubt arise, and this especially in couuection 
with the pulmonnry artery. It is thought that coagidation occurs 
in this vessel during life, and the fibrin may be detached, and, 
obstrurting the smaller vcssrU. lead to death. Thi* I Mieve to 
be ran', extvptin-; in wcll-umrk«l eases of diwasc of the vessel or 
it« valves, and yrt we am couHtautly reading of eoagula in pulmo- 
nary artery causing death i in two instances where this waa aaid to 



99 



be the case, the clot was merely the ordinary post-mortem coagulum, 
uid in many of tliOHe of whirh I have retid I have nu douht the 
eame explanation uii^ht lie given. For you fthonld remember that 
whatever causes an impediment to the circulation will nece5sitatc a 
coagulation in the pulmonary vessels ; and thus, as in the case of 
faroDchitid you saw the other day, I was able to pull out long strings 
of fibrin from the lunge, forming a kind of tree. Such coagula arc 
not uneommon, either in pulmonary artery^ or vein.' In rases of 
disease of the heart, and especially where the lung is apoplectic, 
such fibrioons concretions may be foimd, and sometimes even 
ooagola which have evidently been formed before death ; but, then, 
this is tff be attributed to the previous Kiagnatiun in'the tissue; the 
aame may also occur in pneumonia. 1 think, therefore, that in 
many cases the clot found is simply post-mortem, and, even where 
it is ante-mortem, it is consequent on an affection of the lung, to 
which it is altogether sub8cr\icut, and, therefore, comparatively 
unimportant. 

You should remember that the right aide of the heart, and the 
TeaveJa leading from and thereto, contain naturally, after death, a 
eCMigalam such as would form in a linsin during venesection. Thus, 
aa the body lies on its back, the red corpuscles sink down and the 
fibrinous clot forms above them, ai;d thus in right auricle and 
Tcotricie it is found, white or buff anteriorly, and red posteriorly ; 
and connected with these clots in the auricle are those pi-oi*ecding 
fhim vena cava ami jugular vein, and from pulmonary artery with 
ita branches: the shape of the valves being modellcil ui»on the 
latter. On the left side the blood is rarely coagulated, the auricle 
facing 51Ied with a dark semifluid blood, and the ventricle with a 
amaUquontity of thcsame, acoagulum, if foimd within it, being very 
•mall. Also, it is more rare to l)c able to detacli branching coagala 
from pulmonary veins. Why the blood should be dork and scarcely 
coagulated on the hft side is yU unexplained. In diseased heart 
with dilated ventricle, we may find a large softish clot, but Hcldoui 
•o well formed as on right side. If we discover anything unusmil 
in these clots, we shall mure ri;j;htly regard them as the coitfcquencc 
of a peculiar mode of death, than as the cause of it. If s riot lonus 
before death, it can generally be tohl from the fact of its being firm, 
adherent to walls, having Umt its odor, and when opened, M)fleiied 
in the centre.^ A little espcrieuec will enable yuu to dislmguirtli 
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them ; by the same means you will he able to dintin^it«h an o)d ctot 
from a recent one in n small vessc;!, ns the cerebral to which I ha^*o 
already alluded ; but it is not always easy to say whether a fibrinous 
concretion has been formed in a vessel, or whether it haa been car- 
ried from a distant part. If it he KUpjiosed to have been brought 
from the heart, it must be compared with the vegetations there 
found ; and its shape, and the mode in which it is placed in the 
Tcssel, will show whether it has been formed there or not. More- 
over, if a coagulation occur fi"om disease in the tissue, all the vessels 
leading to it, up to a certain sized branch, will be found filled ; 
whereas, if the fibriuous plug be carried from a distant part, it will 
lodge at that spot where its pn)gress is arrested, and the smaller 
vessel beyond will of necessity be found empty. Under the head 
Kidney and Spleen, 1 shall have occasion to speak of tibrinous masses 
fonnd iu them in connection with heart ditte:i9e, and which have 
been thought to be due in like manner to some portions of vegeta- 
tions carried from the valves; they arc more frcfjuently found in 
connection with such vegetations than not, but very often in cardiac 
disease without such vegetations, and, therefore, the theory in this 
rase is doubtful. 

A very interesting class of coses connected with this subject lias 
been mentioned by Simpson, where during the puerperal state there 
is a disposition for clots to form in the arteries, and thus p^angrene 
of an extremity BometimcH takes place; or a coagulation in the pul- 
monary artery ; whereby sudden death may take place, and thus 
is afforded an explanation for an occvirrcnce wliich is sometimes 
witnessed.^ 

This table is one which hangs m the post-mortem room, and 
which 1 have exchanged for the old one of Bouillaud. The measui-e- 
ments arc taken from a great many cxamplc-s; and 1 have given 
them in inches instead of in French lines, ns by Peacock aiul rtthcrs ; 
they are in consequence, perhaps, not qtiite so accurate, but yon will 
be better enabled to caiTV them iu your memory. 

' T]i# following CMC not longfigotK-currciJ, and IIiequMtion aroH? wIiclIicrgonorrlKPa 
(-iiuld bo Llie BtATting-point of tiicli an airection. A Ind under Dr. ilRbOTshoii, (t>r * 
■light pneumonia, dm\ iiiddcnly ; lie alto ]iad an uculi* gottorrluva. After death the 
pulmonftry «rtfniT« wen plugged, the renn nra at junction of iliacs had a Urj^ anlv- 
mortflm ctot, and tbu inU-rual iliac ve»«et» were also Biinitarlv fiUwl with clot, and ea]i<>- 
ciallj the vesical. The bladdt^r wca inllamcd, iDcluding pro»tnite, unithn, fto. If 
thi* had been a woman, and a purrpcral caec, it would Lutb been cl "ar ; but it wan not 
■o eridi-nt that a gonorrhraa could lia«c csuwd the local ijlilebilis, although a goiior- 
rfaowl rlifiimatisin i» fprogniRed, and «oinc<imt>B even a more riolpnt pjannia, orising 
from infrotion of the blood from thii caii.ae. 




MCABl'HEHENTS OF HEART. 

uuLfercnoe at base ... 9 itiches. or ratber more 
gtli ........ rather more tfaau breadth 

cunifereiiw of R. ventricle . 5 incbe^s tjcarly 
of right rcntricle . 3i inches, abolit 

99 of trulU of L. Tciilricle | inch, nbout 

R. Teolriele l-6th inch, about 
septum renlriculurum iiitcriiicdiutcbutwcoii twonbove 
left auricle . . . . i inch, about 

right uuricte . . . rather less thou \tti 
L. nuric-vmtric. (inilml) 4 iuchca in circumference 
R,auric-vcntric.(tricu9pi<i) 41 incites, or mther more 

„ Aortic 3 l-6th iochea 

„ PulDaoiiorr 3^ inches 

It will be seen tbut the tricuspid oriHcc is larger than 
the mitral, the mitrul thau the piilmouary, and the pul- 
monary than the aortic. The pulmonary lai^er thaii the 
aortic by i part, aud the mitral larger thau the aortic 
ftlmost by i part (being J inch larger) and the tricuspid 
is half ab large again as the aortic. 

Theae measuremeDts were made by this graduated 
cone, which t>eing inserted into the oriGce, the line at 
which it is stopped is read oQ' as the size of the opening ; 
when there is much rigidity, and the valves have lost 
their pliancy, the instrument is useless ; you must then 
Uy open the oriiice and measure across by a graduated 
tape, taking care to fit it into all tlie inequalities. 

As regards the capacity of the cavities, each probably 
contains about tliree ounces of blood ; but it is by no 
means certain, as some raaiotaiu, that the right is more 
capacious than the left : it is said, too, that the ventricles 
hold more than the auricles. The weight of the heart is 
about 9^ ounces ; this is the average taken from all our 
oaea during three years ; as these are mostly cases of 
dtnmic disease, aud the manifestly enlarged hearts are 
excluded, it is probable that in healthy persons the 
wtiight may be somewtmt higher tbuu this. In wasting 
diseases it weighs Homctimcs as low as four or live 
ounces; or in hypertrophy may reach to 24 pounds; 
in the tatter cases, the wall of the Icf^ ventricle may 
tnoasurr nn inch or more iu thickness, uud the septum 
participates in the changes of the vcntrich>s. 
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DISEASES OF THE ARTERIES, VEINS, 
AND LYlirilATICS. 



AKTKKIES. 



iNfLAUMATION * 

(Artcritin) 



r . . rVariuus stages, as in iireoediug 

I Acute.... -( T.y^ "^ 

General /Obliteration, closure. 



[ Chronic... -j^L^ I &c. 

nBn*NUBA«in» fAthoromatous, calcareous, &c. 
DBoitNKaATlON . |^Variou» artcncfi, a» coronary, cerebral. &c. 



True 



f Fusiform. 



lMnauitATiw« . '^ 



purious . "^^ncuriemal varix. 
DiaaxcTiNo Ankcrisu. 

VAKtCUa* OK PlUlTKD AnTKKIKS. 

VascvtAR QROwrns Nerua, or teleangtedaaiB. 

AovaNTiTiovs Growths. 

VEINS. 

MaLVORMATtON. 

r With intiltratioo and thickatu^ 

[^ ObKtcntion of Teaeela. 
^Chn>mc . . . Ditto. 

Uutk ttRUr tuMMML V<aA ««*«. Rxtal Tern. 
VmbUisAl v«siu Viorino nina. && 

ADviNxmova rCMM«r. 

ViRK-oai VciN-a Vwwocab — HttmnrrlAMik 

LYMeHATlC VKSStfcXS. 
IxviAUHiuioN, , VaniMM ato^^ <>f abaorbcat iiittsMWliiM. 





iNFLAiiMATioN.oR ARTERITIS. —With rc«pcct to tliia (llsease, the 
I auue remarks, for the most p;irt, Apply a» to endocarditis ; that is, 
aa to the possibility of the inner surface of the vessel being inflamed 
ia the ordinary sense of the word, and an exudation taking place 
from it Rxpcrimcnts on bloodvessels have failed in producing 
those Mretl-markc<1 phenomena of inflammation which arc seen in 
ordinary serous membranes^ and thua, iu those cases where a vessel 
i» found filled with fibrin, adherent to the walla, the question arises, 
as before, how much of this is due to a mere coagulation of the 
blood, or bow much to an exudation from the surface. In many 
inataoces of well-marked inflammation of the artcriesj all the coats 
are involved, and, as these are vascular, we find lymph, pus, &c., 
formed within them, and at the same time a coagulum is met with 
in the iuterior of the vessel ; in such a case as this the latter, no 
doubt, coutsiius sonic inflammatory exudation. These wcll-mnrked 
caitea orinflammatiou, however, are generally oonfuicd to pBrtieulur 
spotaj arising from local causes, as injuries, or to the ncighliourhood 
, of sorcjt, sloughft, &c. 

Acute general arteritia, as described by some authorsi ia, I think, 
ecoeosivcly rare, as I have never yet witnessed such an affection. It 
been descrilwd, like inflammation in other parts, attended by 
exudation of lymph, &c. ; but 1 need only to ask yon to 
rsmember what I have already said of endocarditis, to make you 
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familiar with my views on this subjectj And not lo mistake a mere 
redness due to imbibition of coloring matter for on infiammatory 
blush, or a men* tibrmoui plugj which yuu find after ligature of a 
vesftcl for uu cxiidatiou. lu this case^ however, there can be no 
doubt that at the line of ligature some inflammatory exudation does 
take place, for the iuner coat being lacerated, au etfusiou of lymph 
occurs beneath, and which, being poured out and mixing with the 
fibrin, form* a plug, which Bulwequcntly uniting with the coata of 
the vessel, renders it impervious ; the whole at a further stage wither- 
ing into a fibrous cord. 

A general chronic arteritis is also rather problematical, unless we 
use infiaminatiuu in a general sense iu reference to those cases 
where thickening aud obliteration of vessels arc met with. For in- 
stance, a girl was lately iu the hospital iu whom no pulsating artery 
could be felt in any part of the body, aud this had bccu coming on 
for some years ; after death, all the larger trunks were narrowed or 
obliterated. 

A focal chronic arttn^ixs is more common, still meaning by the 
tei-m arteritis an affection of all the coats ; for inflammation of the 
inner coat alone, 1 say, is problematical, though fhronic changes 
may occur iu it. Thus, a thickeuing of all the coats to which the 
term inflammation may be applied is fouud iu vessels supplying 
various organs undergoing degenerative changes, as iu the kidney. 
The most important place for this to occur is the aorta, especially 
the arch, where the induration aud loss of elasticity is attended by 
impairment of function, leading sooner or later to death, and this is 
called aortitis. Tlius you will sec in this specimen, that all the coats 
of the ascending aorta aud areh «ro exceedingly thickened, the ex- 
trniftl cellular coat is changed iuto a tough fibmus tissue, aiul the 
middle coat is also very much increased in siac ; the alteratiou fi*om 
the tliiu normal texture of an aorta is very remarkable, the vessel 
feeling rather like a piece of leather. As in this case there hatl betu 
a Idstory of pericarditis a few years before, I think tt most probable 
that the inflammation spent its virulence on the base of the heart 
and the roots of the blood vcsscIb, and tliat the disease thus Itegan, 
became ehrouie, aud extt^uded upwards until the whole of the arch 
was involved. Lesser degrees of the same aliection are constantly 
met with, aud generally in hardworking meu, who use great exer- 
tions with their arms; in such the a£)rta is very likely to uudei^ 
alterations, both us regards dilntntion and chronic iuflammatory 




> of iU coats. It is uot clear whether such exertion produces 
any tension eitcrnally on the vessel, or whether during long inspira- 
tory efforts the blood cicrts any undue pressure ou the interior of 
ftrterial walls, i.e., whether the affection be due to any mechanical 
inducuce external to vessel, or whether through the medium of the 
blood within ; whichever be the method, liowevcr, it ia wcU known 
that certain changes result from such violent exertion in this class of 
persona. Such chronic changes, in a slight degree, arc often seen 
commencing just above the valves, as you sec in this drawing.' 

The most common chnngf.^ in the arteries arc those which are 
called degenerative-, due to tlio deposit of atkeromatoujt or calcareous 
matter ou the vc-sscl. The earliest changes occurring in the body 
from age appear to be the deposition of these small white specks of 
mittCT on the inner surface of the bloodvessels. These white 
patobw arc slightly raised, as you can tell by passing the hnger 
orer them, and smooth, for they are beneath the inner membrane 
of the artery ; if this be torn off, the mateiiol is exposed, and found 
to be a white, soft, fatty- looking matter, and hence the name 
atheroma : when examined by the micro9co|)C, it is seen to contain 
a quantity of fat globules, and amongst these, numerous plates of 
cholcsterine and amorphous masses; the latter consist of earthy 
ingredients, as carbonate and phosphate of lime, hence the effer- 
vescence when an acid is placed u{K)n them. In the commencement 
(jf this ofiection, yon may notice it 6rst in the ascending aorta, also 
in the thoracic aorta near the intercostal vessels, and lower down 
at the bifurcation.^ When the aorta is much diseased, large layers 
of it may exist beneath the inuer coat, and this is best obsen-ed by 
making a transverse 9Cc*tion uf the vessel, when the white, soft mat- 
ter is seen constituting, as it were, another cuut beneath the inner 
ouo. In these extremely diseased aorto^jyou may sec raised patches 
of much firmer oonsistencc, which, when examined^ arc found to 
OOnsiat of a librous tissue ; this results, probably, from a chronic 
iaflaDmation of the coats of the vcs^l, as 1 just now mentioned. 

In extreme disease of the bloodvessels, we find calcareous changes, 
as you may ace iu these several aortu;;* or complete ossification of 
the smaller arteries, as you see iu this femoral, which (ornis a com- 
plete bony tube.* In the aorta thia complete ossification does not 
occur, but di.<«t{nct bony plates form in thp coats, in the room of the 
atlicroma Iwfore meutioiinl ; at first, the lining membrane pa»»(-A 
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smoothly over them, but in conrec of time this gives way, iiud the 
calcareouK mass projects into the blrx^d vessel, and thuA the whole 
surface presents a rough or jagged a^pcctj with fibrinous eoogula 
cliugiiig to the edges of the plates. Yon wilt see on onr shelves 
several spcciniens n-here the aorta and lai^r ressela are thus 
affected. In lees severe cases, tho arch is prinoipolly involved, and 
the end of the vessel where the iliacs are given oQ'; this is a very 
favorite seat of disease. As a consequence of this destruction of the 
inner coats, the blood coagulates on the roughened surfaces, aud iu> 
sinuatcs itself behind them, producing, in particular spots, the affec- 
tion known as dissecting anenrism. In consequence of a tihriuoua 
coagulnm then forming, the inner coat becomes pushed innards, aud 
so a complete stoppage of the circulation may occur. In this spe- 
cimen,' you will sec the aorta so obstructed, causing gangrene of 
the extremities; and in this one,^ there are two distinct ol>struc- 
tions, one above and the other below the diaphragm. In this one,* 
also, you will sec complete obstruction at lower cud of aorta ; the 
coats have separated, a fibrinous concretion has taken place within 
aud between them, and thus a stoppage of the circulation at this 
spot. In some coses, the vessel may rupture and blood break 
through, causing iiistant death ; * and this has also happened, though 
rarely, in n limb. It is not so common, however, as the blood run- 
ning between the coats. I believe it was the contemplation of such 
cases as I have shown you whicli first suggested to Sir A. Cooper 
the possibility of putting a ligature on the aorta. T\n& calcareous 
degeneration of the vessels necessarily gives rise to disease of the 
organs which they supply, and thus the cause of gangrene of the 
legs in old perwms. In vital oi^ans, as heart and brain, such de- 
generation of bloodvessels is very important, for I have already said 
that fatty degeneration of the heart is associated very often with 
ossificatiou of the coronaiy vessels. These arteries often change 
into complete bony tubes, so that by placing the fingers within and 
without the heart, they may Ije clearly felt iu their course.' If the 
bony deposit is very excessive, a elo.sure may occur iu various parts 
of these vessels, and it is not uucomnion for tlioir openings into the 
aorta to be very narrowed. Iu allusion to this, I may also show 
you this specimen, where the larger trunks given off from the arch 
of the aorta are quite dosed.* The certbrai vessels are very liable 
to disease, and the consequences are ofleu fatal, as leading to mp- 

' 1465. » 1-173. » 1476. * li52. » 1600», •«. • 1601». 
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tore aiid sauguincoiu apoplexy, or Bofteuing. Thus, oil cxatuiuin^ 
ft brftin so affected, we often find the basilur artpry changed into a 
bony tube, or its walls occupied by bony plates, also the carotids iu 
the same condition, and the various cerebral vesscU, Ica'Ung from 
these into the suhBtancc, rigid, and occupied hy earthy plates and 
granules. Much of this degeneration is also of the atheromatous 
kind, for, if some of the minuter branches be examined by the mi- 
eroHcope, the walls will be found full of fatty granuh-a; and here I 
most warn you not to mistake snch a condition for a mere accretion 
of globules on the exterior of the vessels; for example, in cases of 
inflammatory softening of the brain iu young people, if the capiU 
lary vessels be examined by the microscope, they will be seen to be 
covered by uamerous fat globules; these come from the brain sub* 
stanoe itself, and are external to tlie vessels. 

Disease of other arteries is attended by lesw^r consequences. An 
OMifled, very tortuous, splenic artery is not uncorDmon, but the 
o^cr visceral arteries are less frequently affected. 

It is scarcely necessary to tcU you that the terms cartilaginous 
and osseous, so often used to denote changes of structure into hard 
tissues, are uK*d merely in a general sense, — that many sulistances 
look like cartilage and bone, but that neither of them arc actually 
present. Thus, in these hard plates and ossification of arteries of 
which I have been speaking, no true bone exists; and this is the 
same in all the ereti£cationa oomiected with the heart and arteries 
(and 80 unlike those of the cerebral and spinal membranes, which I 
shall soon mention), that no true bone is ever found. If yon take 
one of these hard plates from the aorta, and grind it down so that 
it will form a fit object for the microscope, you will see no lacunffi 
or other constituents of bone, but merely a number of round masses, 
disposed in a matrix of fibrous tissue. If an acid be added, the 
rounded earthy portions will be dissolved out, leaving the fibrous 
network. It has been stated that the apjrearance thus represented 
exactly corresponds to au early developmental stage of dentine, and 
the coincidence has been considered very remarkable ; however this 
may be, I sec nothing extraordinary in the mode of formation of 
I these earthy deposits or cretifications of the arteries, since they con- 
I sbt simply of a delicate fibrous tissue, holding some earthy matter 
I in their meshes : a most simple form of structure. 
L A very common form of disease seeu in the arteries of the tmnks 

^^conaitta of a corrugated condition within their interior. The eur- 
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fucc, inatcaH of being »mootli, ia rniacil into a Dumber of circnlar 
foldBf giving it this rough or uucvcu upp^arauce. I have sccu it iu 
the artery of a ^tump when the veaaeU eltfewhcre weru healthy, uud 
it is a form of degeueratiou.* 

ANEURISM. 

Although you all, no doubt, uuderstaud what is meant by au 
aneurism ^a sac conitnunicating with au artery), yet tlic term is 
somewhat difficult to define accurately ; aiid this not so much on 
account of any obscurity iu the disease itself, as liecaiise authors 
have a^lopted such various uames in connection with it^ and some- 
times the same terms iu opposite senses. This is especially the case 
with reference to the terms true and falser which so puzzle students, 
owing^ to the different modes iu which they are used; aud yet, in 
most eases, haviug rcfcreuee only to the number of the cuata of the 
bloodvessel whioli may be involved. There are, also, various names 
denoting the form and size of the tumor. First, with respect to tlie 
terms true and false, and the manner iu which they have been used. 
Scarpa, one of the earliest writers on the subject, from failing to 
find all the coats of tbe vessel in most aneurisms, described those as 
true where some of the coats were wanting, aud which also contained 
coagula; and this definition is, for the most part, correct; whereas 
he called that a dilatation, or false aneurism, where all the uoata 
remained, and no coagulation had oceurre^l. Now, it ia remarkable 
that the very opposite terms hare been given by many authors to 
the same conditions, aud they have called that true where all the 
coots were perfect, and that false where some of the coats were 
wauting, evidently being influenced by the connection in their own 
minds of true with perfect and falec with imperfect. Scarpa's ideas 
were evidently correct, for be was looking, no doubt, at two forms 
of disease o{ the aorta — the one where the whole vcsi^el aud arch 
was dilated, aud the other where a small pouch came off from the 
side of the vessel. No two affections could be more diU'ereut. Tbe 
one case interfered with the circulation and the heart's action, while 
the other produced effects merely by its pressure or mechanical 
effects on Miirronnding parts, as an ordinary tumor j the one con- 
sisting, as Scarpa truly says, of all tlie coats, aud containing no 
coagula, while tbe other, if of any size, is deficient iu the coats, aud 
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eontainm cosgula. Although he vrae so far riglit, it was mcorrect to 
give the name trne iineiirisin to that only where the coats were defi- 
cient, for ill the enrly »ta^ of an aneurism, and wlicn smnll^ nil the 

[ coatJi may he found; we should thei-efore, by following Hcftr|>a rigidly, 

^'be obliged to give Aorne other name to a disease to-dar which to- 
morrow might be an aneurism ; for, in the first instauee, when a 
poucli foruu from a bloodvessel, alt the coats of the artery are intact, 
but when it has reached a certain size, the middle coat becomes 
stretched and thiu, aud altogether disappears, leaving nothing but 
the Luner aud the outer cellular one ; aud at later stages the inner 

p-also disappears, or cnu l)e only traced a certain distance within the 
moath of the sac. When all the coats of the artery are dilated, and 
the cnlai^raent circumscribed, the term fusiform is lutcd, while 
xar.r^orm is the term applied to the commoner form of aneurism, 
where a jioucli comes oU* from one side of the ^Tssel. It is to the 
latter that s<ime writers have applied the term-s trui^ and faise, ac- 
cording as the coats forming it were perfect or not; bnt I think, to 
avoid confusion, we had better nut usi; these expressions at all. An 
KDCurism, then, is a large ]muc)i or sac, formed fi-om the walls of 
an artery, and commuuicatiu{; with it ; when a distention occurs in 
the whole calibre of the vessel, the aneurism is fusiform, aud con- 

^ aisis of all the coats; when it comes off as a pouch from the side, it 
is taccniatrd, and consists of all the arterial coats at its commence- 
meut, but wht;u grown larger, some of these arc lost. Moreover, 
am there is a free current through the former, no coagulation can 
occur ; while in the latter, the blood becomes stagnant, and depo- 
sits its flbriu in layers. If the sac be of some size, it is formed 
principally by the external cellular cont, the iutcmal coat proceeding 
only a short distance inwards, and within this ore the fibrinous 
lamina. These lamina are of a pinkish color, arc very thin, and He 
one upon another in great number,' so that a section resembles that 
of nn onion. Their surface presents a remarkable appearance, from 
there being a series of parallel ridges upon them, resembling the 
"ribbed sea-sand." 

Instead of using the word fahe, 1 will adopt the term spurioun, 
to denote that atTcctiou where u sac coutaining blood commu- 
moates with an artery, but is not formed at all by its coats. The 
tMTn mLred aneurism is used by some, according to the number of 
coats involved, and applies to that form (if such ever exislj where 
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the internal protnidea through the outer two. The opening into an 
aneuribiu varied, beiug sometimes small, at otlicrs large, or round 
or obloug; this has much to do with ihc part of vessel affected. 

As aneurisms of the aorta arc the most important, I will show 
you some of* the best marked specimens. In this one/ you will see 
a small pouch between the aortic valves, and projecting upwards 
between the auricle and ventricle ; such aneurisms 1 think arc pro- 
duced by enducarditis where llie valves are involveil, and are similar 
to those I have already dtutcribed under the term ueiitK aneurism of 
the heart ; for we can scarcely call a pouch hetwecn and under the 
valves, an aneurism of the aorta. The first aneuriams whicli wc 
can say occur in the aorta, are immediately above the valves, in the 
sinuses of Valsalva : these are sacculated, have small openings, and 
generally give way before they have i-eached any great dimensions. 
Thus you see in this heart ^ such an aneurism opening into the 
right ventricle just below the sigmoid valves, and thus the patient's 
life was protracted for a considerable time. In ibia^ you n-ill sec an 
aneurism protruding into the right ventricle and pulmonary artery, 
and sometimes suoli an one bursts into the artery. More usually 
these [>onelies at the beginning of ascending aorta rupture into the 
pericardium, as yon see here,* and instant death is the consequence. 
On <jpening the j)ericnniinni in such cases, yon first of all see only 
the serum, which ha.-* separated j but on removing this the heart is 
found surrounded by a black coagulum of blood, which has come 
throxigh a hole at the root of the vessel. The loss of blood is not 
much, and, thci-efore, the lK)dy is not blanched, as is so often the 
case from ruptured aneurism elsewhere; for, in this case, death 
arises from mechanical interference with the heart's action, and the 
bUjtxl is prevented flowing from distant parts, and, therefore, the 
apparent anomaly, that death has been caused by a ruptured blood- 
vessel, and yet the tissues found congested. In like manner dis- 
tinct pouchi» form higher up, until we reach the lower part of the 
arch, where the vessel meets the spine, a very favorite scat for the 
disease. Aneurisnis take different directions according lui they arc 
situated in the ascending or descending part, and, couaequently, 
rupture into various parts, as into the a:so[>hagus/ or into the 
trachea ov brouelii," or simply press upon these organs.' Ouc very 
important effect produced by aneurisnis in this part, is due to the 
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preasurc Ihey exert on the pnenmogaatric and reoiurreut laryngeal 
nerres, and in the latter case ej-pccially, a panUysin of tlie tuurcIcs 
of lofynx takes place, whereby stridulous breathing and other cha- 
racteristic laryngeal symptoms are produced. Thus you will sec in 
this sjiecimeu * how tlie nerve was compressed ; the symptoms were 
wholly laryngeal, atid suggested tracheotomy, though it was not per- 
formed, as the nature of the case was suspected. In this other spe- 
cimen the operation took place.- In some instances where a large 
aueurismal pouch forms in the ascending aorta, it bulges forward, 
aud makes its way through the ribs and sternum.^ This is the least 
painful form, and often unattended by any pressure on important 
Dcighbouring organs ; and in the very last case you saw in the post- 
mortem room, the aneurism was so lai^e that it not only penetrated 
the walla of the chest in front, but ttie spine behind. General 
itation of the arcli or aneurism you may see in these specimens.* 
leaving the arch, a very favorite seat for anenrism is where 
Tonrl meets the spine, and is in contact with the fourth, fifth, 
or sixth dorsal vertebra. The aneurism may form on the front, 
side, or back of the vessel ; though when large, very much the same 
effecta arc prodnced, as the enlargement takes place backwards and 
Uterally. One of the most marked effects seen on tJie body as 
the result of ancunem at this spot, is a corroding of the dorsal 
vertebraB, so that when the vessel is removed, the bodits may be 
quite eaten away, leaving the cartilages projecting and unaf- 
In some cases the destruction of the bones may go on to 
the extent of laying open the spinal canal, so that, as in this caao/ 
finger could be passed from the nnrnrism into the canal, and the 
It, an you may snppose, hati parnptcgic symptoms. In such 
the wait of the aneurism has long disappeared, so that the 
■I witliin, or \ta coagnia, are in actual contact with the spine, 
wall of the aneurism roerety closing*in the diseased spot on each 
aide. In thia very common form the sac ia generally oval, and 
commanicatcs with the artery by a long oval oiKuing. If the 
Mieurism should come off from the side, it soon reaches the spinCj 
hen the eame effects are produced, oidy then the absorption ii 
Utvnil, and the ribs may be involved. Even if ilic aneurism 
formed on the anterior part of the aorta (which ia not often), 
laj bulge over on one side, and affect the spine in the same way. 
•nenrisms may cause death, as before menlioned, by opening 
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rato tlio trachea, bronchi, or ooaopUAgiu;^ or, iu>t uuconimonlT, 
hurfrt into the chest, (iroducing sudden death ; in some lustaoces 
they penetrate the hing iu you lately saw, hiid, making their way 
tbrouf^h this oi^aa, reach the parictes of the thorax.' They also 
ftomciimcs extaid beneath the costal pleura, which thus gircs them 
a ial»e covcriug. If the parts near which they nui are not actnoUy 
laid open, we generally find these altered in fon»i by the pressure, 
and thus wc tncet with a llattciiiug of the (csopUagUfl or bronchi, and 
very ol'len di:K>ase iu the luug ; the immaliatc eaui?o of death being 
pneumouia. Aneurism is more rarely met with at the lower {mri 
of thoracic aorta, and may be of the fusiform or &acculiited kind. 
Here is oue* ahowing an aneurism op^wsitc the bifurcation of trachea, 
wid iuiuther*at the diaphragm. After leaving the areh of the aorta, 
the uc\t most fretjucnt place for aneurism is where the vessel passes 
through the diaphragm, so tlkat sometimes a part of the tumor is 
seen in the chest and a part iu the abdomen ; or perhajK} It is more 
frequent a little below this spot, and near where the cocliae axis 
comes off; the cffectH difl'or according as it is formed from the 
posterior or anterior part of the vessel. Tf from the bock, it absorbs 
the vertebnc as before seen ; but if formed in front, a tumor pro- 
jects auteriorly, and which involves in it very often the branches of 
the coeliac axis ; these come oH' from the aneurism, or pass along ita 
sides, and are compressed by it.^ In these cases the semi-lunar 
ganglia and eailiac plexus are often involved, and probably produce 
some of the symptoms. Afore rarely, aueurisms of these separate 
vessels exist, as of the mesenteric arteries, but such are not e^mmaa. 
I have seen aneurism of the renal artery. In the smaller trunks, 
or those of the limbs, aneurisms arc very common, and our shelves 
will sliow you the several varietie.s, and the effects of tying the vessel 
above them, and the large anastomatic vessels resulting. M'c hare 
yet no specimen where a cure hns been effected by presR\ire, but I 
apprehend the sac would resemble very much those hard tumors of 
the popliteal in which the femoral ha.s been lied; for the objeet of 
the surgeon is so to lessen the circulation in the vessel as to cause 
coagulation in the sac, Here is a remarkable speeimen where au 
aneurism of the iliac artery burst into the coecum, causing death by 
hemorrhage from tlie bowel.* Aneurisms within the various oi^ans 
are rare, except itUracraniai and cerebral^ aneurisms, which are 
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commou. Thiu you sec here specimena of aneurism of 
liar aud cerebral arteries. ThcRCj if small, raay give rise lo uo 
Bymptoiua until they burst, when tlie patient is suddculj seized 
with sanguineous apoplexy ; or, if in the cerebral substance^ soften- 
ing may ensue ; or, as in one of these cases where the tumor pressed 
on the third nerve, producing parulysiB of the eye. Aneurisms occa- 
eioually arc met with in tlie coronary vessels of the heait, and there 
im a specimen in St. Thomas's where a number of Hmall aneurisms 
exist upon them, ginng them a beaded or varicose appearance. 

Spurious aneurism is a sac filled with blood cotuniunicatitig with 
an artcr}', but the wuUs of the sac not formed from the vessel 
itself. It is most commonly piHjduced when an artery has been 
punctured ; as, for example, the femoral^ by a knife or sharp- 
lioiuted instrument^ when the blood CHCapcs into the tissues around, 
forming a circumscrilted pulsating tumor. This is a form of disease 
which will be treated of in the surgical lectures, as there arc very 
uDportant points of treatment connected with it. 

Aneuritinal varix is where the artery has been punctured through 
a rein, and the two communicate : a subject also fully treated of in 
the surgical lectures. 

Varicose or tfeneral dilatation of the arteries is occasionally met 
with f one of the most remarkable you will sec reported in the me- 
dical journals of last week, by Mr. Adams, of the I^ndon Hospital, 
ID which the patient had all his arteries, or at least those of his 
Knb*, immcuscly dilated, being two or three times their natural 
Ric ; smd the consequence was a fatal haemorrhage from an ulcer. 

I might mention, under this head, a remarkable specimen of dila- 
tatiim of the pulmonary artery, as you see in tliis specimen and 
dimwiog,' where the divisions of this vessel arc dilated to an im- 
mense extent. 

Ditietting aneurism is where blood issues through the inner niem- 
brauo of a bloodvcs^-1, and passes down l>ctwccn its coats ; it has 
gonerftlly been thought that this occurs between the external and 
aiddte coat, but Dr. Peacock bus stated that the middle coat it^>lf 
m aepArmted. The affection arises from disease of the vessel, as 
beAre named, and blood escaping tlirough the calcareous or othcr- 
viM mibct«d coat. These drawings refer to one of the last cases 
vkkll occurred in the hospital ; and I am sorry I have not the spc< 
CiBCDf for it afforded a capital example of the nfloction, and I will 
> IMO*, and drawinft 41**. 
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relate it. The patient was a suiter of one of tlie wards, and bad 
been ailing for a year or two, wbeu sKe one day was buddeuly aeiied 
with fainting, became pulHcless, and waa apparently about to die; 
the heart fluttered^ and she complained of pain in the abdomen. 
After some febrile symptoms, however, she slowly ralbcd, and in 
the course of a few days bad resumed licr duties, although she was 
•till an invalid. A few weeks afterwards she was attacked in a 
similar way, and lay in licr bod in an extreme state of proj-tration for 
two days, wlien, attonipttiig to move, she suddenly expired. The 
pofit-mortcm cxamiuatioa showed the sudden death to he due to a 
rupture of the aorta into the pericardium, this heing full of blood. 
On further exaniluation, blood was found effused in the coats of tlie 
aorta; this blood was coagulated, but recent, and corresponded in 
age to tlie period of two days, when she was attacked. The coagu- 
him formed a tbiek layer between the coats all around the aorta, 
and thus on section presented the remarkable appearance of which 
you see a drawing here ; the thickness of the vessel l)eing more than 
twice its natural size j and this effused blood was found as low as 
the bifurcation at the iliacs, but 1 was not allowed to trace it any 
further. The most interesting feature of this case was the existence 
of a firm thin fibrinous loyer of a whitish color, also between the 
coats, and which undoubtexUy was the remains of blood effused at 
the first attack, some weeks before ; and, what was also remarkable, 
the fissure through which the blood had then panscd was still seen, 
as well 03 the recent laceration. The recent tissure was about au 
inch long, just above the valves; and through tliis the blood bad 
penetrated the coats, aud subsequently burst into the pericardiiun. 
In the arch of the aorta wan the other fissure, about an inch long, 
having smooth edges, and fibres passing across it; and this evidently 
was the old spot of laceration through which the blood had passed 
in the first attack. The whole interior of the vessel was mucli dis- 
eased by adventitious deposit, but none was bony. 1 relate the 
case because it is a very good example both of the morbid anatomy 
and the symptoms which generally attend such cases. From a dis- 
ease of the internal coat of the artery you may have blood passing 
between the coats or through tbcm, as you see here ; but in some 
cases, as in the one we saw lately on the post-mortem table, the 
blood penetrated the intonial disoa.'ied coat, and again escaped into 
tlie vessel below : this oc-currcd at the bifurcation. 

Aneurism by Anastomosis, Tei.eanoibctasis, and Nxvus. — 



Growthe oom}K)8e(l pnucipally of bloodveaseU, or of tissue commu- 
aicaticig mtli the bloodvessels, may all'cct various parts, hut cspe- 
ciaJly the skin. They arc lor the moat part congeDital, though tliey 
may increase rapidly aftenrardu, and occasionally, I think, they 
may altogether commence at auy period of life, especially after an 
injury. They have generally been divided into three classes^ ac- 
cording as the capillary, venous, or arterial 'element prevails; and 
DO doubt many varieties exist in this respect. Thus, sometimes a 
VMcalor growth may be sceu to be full of venous blood occupying 
Einnses ; at another, large arteries lead to it, by which a pulsation 
is imparted to it ; and iu other case?<, ai* so uftt^n seen in mevi of 
young children, the vascularity is due to an increase of the smallest 
veuelfl, or capillaries. Besides these, many uievi consist of a new 
tisane, conii)Ost'(] of cellular or mcmbrauous structure, forming 
spot'cs iu which the blood is contained ; this cavernous ti^uc com- 
muiucatiug with the bloodvessels. Whether this tissue is formed 
from the TC*seU, as the veins, or is a distinct formation which sub- 
sequently becomes vascular, I thiuk is scai-eely yet made out. 1 
shal], when coming to Liver, be able to show you some specimens of 
cavcruous ti^uc in that organ commuiiicating with the veins. A 
chang^^ which nxvi sometimes utulergo is called the cystic degene- 
ration ; thus, ai^r their existence for a certain time, a number of 
cyitB forms, and the vascularity is in great measure lost; it is a 
fOMtion often, however, to the surgeon, whether some of the cystic 
tumors which he sees for the first time when rr4noved, have ori- 
paaUy been ntevi or not. Thus in this specimen, consisting of a 
wtaat of cysts now empty, which Mr. Cock removed the other day 
from a boy's neck, there were lai^c bloodvessels passing into it^ 

nd filliug the spaee-s with blood, so that it nearly emptied itself, 
er removal. The growths appeared iutimutely conneeteil with 
the bloodTeasels of the part, but there \vns no unequivocal history 
of its having been preceded by a naevus.* 

l.vjiaiEs TO Blooovessels. — This is a subject purely surgical, 

therefore 1 will merely refer to this specimen of nipturod aorta.' 

came from a man who was run over by an omnibus, which frac- 

nrwl a lumbar vertebra, ami at the RKmc spot the aorta was lorn 
transvftwly across, by which death speedily occurred fmm hienior- 
into the alxtomcn. The injury was not caused by any pro- 
tin^ bone, for the spine was not displaced. 

* lS4fi^« «u9 nriou ipaoiBWiu of nvrm. * 1451**, pmntni b;r Mr. Roper. 
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Anvkntitious GaowTHa. — TuhercU is not known to attack blood- 
Teasels, and cancer never primarily. It is remarkable to eee for bow 
long a time an artery will resist all the operatious of growth of 
cancer outside of it, and thus wc often find a lar^c mass of cancer, 
as, for esample, in lumbar glands, with the aorta passing through its 
midst quite unaffected. Harcly, however, and in cxcoptional caseSi 
tlie coats may become involved, and a cancerous nodule be seen 
projecting ou the interior. The smaller arteries, however, are not 
uncommonly opened by it, and cause death by fatal hemorrhage; 
but tliis is by a sloughing process, and not owing to the vessel being 
actually occupied by the carcinomatous disease. 



VEINS. 

Malformation. — The various deviations from the normal standard 
of distribution of the veins will be poiuted owt in the anatomical 
lecturer; but I will show you this specimen, which \ met with a 
short time ago iu the inspection-room. In this heart ^ you will sec 
the left brachio-cpphalic vein passing down by itself at the buck of 
the organ, to enter the left auricle separately, instead of crossing iu 
front to meet with its fellow. This arrangement, I Ijelievc, is met 
with in some birds. 

Inflammation ofVkins^or Phlebitis. — Much that has already 
been said respecting inflammation of the interior of heart and arte- 
ries, applies here : it l)ciug equally uuccrtain whether the lining mcm- 
brnuc of a vein can be Baid to inflame; experiments made to deter- 
mine this question still answering in the negative, and therefore tho 
presence of fibrin, or apparent layers of lymph, may I>e explained on 
the supposition of iheir source being wholly iu the blood. I should 
state, liowever, that with so many conAlctiug opinions it is not 
correct to speak too dogmaticjiHy on this subject ; for there are still 
those who follow Gendriu in his experiments, from which he believed 
by irritating a vessel he produced lymph, and subsequently pus; 
and who, indeed, think that all the inflammatory changes, \vith their 
tisuai results, take place from the interior of a vein, as from a serous 
membrane. I need scarcely again repeat the difficulty of distin- 
guishing a fibrinous layer formed out of the blootl from that of inflam- 
matory lymph, and that it is scarcely possible to tell a pus ceil from 
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^ vhite corpusclea alvayB so numerous in coa^ula. The diflicul* 
ties in determimng thisj daily occur : a vein, for example, is found 
obstructed by a Bbrinous mass, adherent to the coats, or goflening, 
and an attempt to explain its source is made with little success; 
but if the coats themselves are softened, infiltrated by lymph, or 
purulent, there can be no donbt of the existence of an actual inflam- 
mittion ; for the mere coagulation and subsequent changes in the 
fibrin may occur, as we every day see, from simple mechanical 
causes or retanlation of the blood, or, as is so often met with during 
tLe last days of phthisis, where the blood coagulates in the iliac 
reins, producing an oedema of one or both l^s. Acute inflamma- 
tion of the vein, attended by suppuration, is sometimes seen, though 
not very common ; the best ciamplcs of phlebitis are witnessed in 
dux)nic djaease. The acute may sometimes be seen in the vein of 
the leg after amputation, where the vessel is filled with a coagulum, 
md undergoing softening, and where the coats themselves ore infil- 
trated and easily separated from one another. The term phlebitis 
was formerly used in the sense that pyaemia is now : a subject which 
I shali afterwards refer to. The most marked cases of phlebitis 
are, I »ay, the chronic, in which the veins are found obstructed by 
fibrin, and this 6rmly united to the coata, so that they in time 
beooine obliterated, or changed into fihrouH cords. Some of the 
best examples arc seen in the pelvic reins in connection with cel- 
hilitis, after delivery, or operations in the neighbourhood of the 
iiteruA. I have seen on more than one occason, after removal of 
polypus, an inflammation proceed from the womb through all the 
veina of the pelvis, until they became perfectly obstructed. When 
such are examined, instead of a hollow vessel, a solid cord is foudd, 
ctmsistiiig of a fibrinous mass, in clo«e union with the ttiickcncd ve- 
nous coats. You will see on the table various specimens of diseased 
Tcina ; here arc several containing ante-mortem clots, and others 
taring patches on their interior which have been thought to show 
iniUmmation.' In connection with the disease of the ear and the 
tenporal bone, the lateral ainus may become inflBnic<1, and tindei^ 
•appuration, as you see in this specimen ;' and sometimes this may 
«BUcnd down the Jugular rein, whose coats may become intiltrated 
with purulent matter, which is best shown in this drawing.* Inde- 
pendently of disease of the Ixme, the cranial sinuses may Jie found 
ftUcd with ante-mortem coagula, as 1 have now and then seen; 
» IBSia •. I82a». Ac. » 1681. > 4B». 
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where this occarrod after a bunij it was ]>robabl7 an extension of 
mischief from the exterior. lu this specimen ' you see the lougitu- 
riinal sinus filled with coagulated blood. It is very reronrkable that 
the rena cava sonictiracs becomes obliterated, as 1 have now several 
times seen ; this is due to disease in its neighbourhood^ in which it 
becomes involved, and at last contracted or quite closed. In this 
example^ of abscess, or hydatid of the liver, which had become 
cured, the vena cava is quite obliterated and converted into a cord. 
In this case, as in others of a like kind, the superficial reins, as 
epigastric and mammary, were immensely distended, in order to 
carry on the circulation; drawings of which you will sec in our 
collection. Inflammation of the hepatic and portal ve'tHS I shall 
speak of when 1 come to Liver. Infiammat'iun nf uterine vnntt I 
shall also allude to at a future period. Inflammation of the wmbi- 
licai rein sometimes occurs in the infant, attended by fatal wmse- 
quences. Suppuration may esteud iuto interior of the body, pro- 
ducing abscess iu the liver, or peritonitis. 

Adventitious Products. — Tubercle is almost unknown iu the 
veins. 

Cancer docs not occur primarily, but the veins may be involved 
iu the disease. Thus, in those lai^e masses of cancer affecting the 
lumbiu* glandsj so often found in the al>domen, the coats of the vena 
cava may become implicated, and sometimes small sprouting fundus 
growths may 1)C seen springing from the interior.'* 

PoLEBOLiTHEs. — Thcsc are small earthy concretions found in the 
veins or their coats, and generally obstnicting them. They appear 
to result from a deposition of lymph or fibrin in the vessel, and a 
subsequent calcareous degeneration. They are met with mostly in 
the lungs, spleen^ m\A veins of pelvic viscera, as bladder, uti'rus, &c. ; 
you may see good examples in these specimens; ' the concretion is 
merely calcareous, and does not consist of true 09si6c structure. 
Besides these distinct deposits, the veins throughout a large part of 
their course may be affcctwl by ossific clianges, but these are not of 
the same character as in the arteries. In the latter, the subserous 
ooat undergoes this calcareous alteration ; but iu the veins, it is 
more on the exterior that the deposit, is found, so that in the case of 
the arteries, supposing the ilincs and femoral were affected, they 
would retain more or less of their rounded shape, the coats them- 
selves liavin^ undergone the mineral change; but if the corrcspoud- 



ing vcinB were afl'ected, the bony matter would seem to have been 
{bmuxl in the celhUar coat, and in a very irregular manner, ao that 
the original shape of the vessel would l)e lost, and if a section of the 
naas be made, it would be seen to be triangular, with the vessel^ 
uiilcsA oblittrated, running along one side. I have seen in the ves- 
aeis aboii'e named large masaeR of earthy concretion on their surface, 
and if these be carefully examined, yon will find some trace of true 
bone texture in them. I before said that in the so-ealicd bony 
diangca iu bloodvessels, the calcareous matter might be called 
almost amorpbouB ; but in some of this earthy matter on the exte- 
rior of the veins yon will Rometimes see, on microscopic cxamina- 
tioD, a nombcr of black spots at nniform distances, with lines from 
them, indicating a disposition to form lacuna>. 

Varicosk Vkins. — A condition of veins very common in the 
lower citrcmitirM, known by their enlargement and serpentine 
course. The vessels, when examined, are found to be very much 
ttitckened in their coats, and approach thus in appearance to arte- 
ries,' or sometimes dilated into large s|)aces. The cause of this 
affection ia not positively known. It appears very certain that 
lure on the trunk of a vein will produce it, and therefore 
lUB surmisea have been made as to the cause of the pressure ; 
tlins, ]ffcgnancy ia constantly spoken of; but then it mnst be rcmcm- 
bored that the disease is more common in men ; also, constipation is 
mentioned, but of this there is no proof. Further investigations 
■re certainlj requiml to determine with accuracy ita cause; eape* 
ciolly, 1 think, careful dissection of the saphenous opening and the 
neighbuuriug glands. 

Varicocele is the term generally now applied to varicose condition 
of Uie Tcins of the testes.-' The c\planatiou of ita more frequent 
ooourrencc on the left side, is the greater dependency of the testis, 
and the emptying of the left spermatic vein into the renal vein. 
N> ' I itgo I met with a case where the arteries were in the same 
o twihted together like a muss of worms, distended and 

bony. 

UjUfoRRLioios. — Formerly these were considered to be Taricose 
veiDs of tlic rectum, but this is rarely the case ; enlarged veins may 
ca be found in external pile« ; but in the internal, they may 
of new fibro-wllular growth*, higldy vascular, and corrc- 
ig mo6lly to the fold^ of niueout* membrane aeon within thv 
'i5S7» nsaa.Ao. 
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bowel. Or very often they consist of true cavernous structure, 
being composed of cells tilled v. itli blood and communicating freely 
vith the hsemorrhoidal vrins, their interior being continuous with 
the lining membrane of the vessels, and probably formed in the 6rst 
place from the veins. 

Choroid plesm, 1 shall mention in my next lecture, under Brain. 



LYMPHATIC VESSELS, 



I will not take your time in saying anything on a subject vrhich 
is almost entirely surgical ; for ivjlammation of the lymphatic or 
absorbent vessels is best seen in the living subject, ns after death 
the redness subsides, and anatomy throws little light on the early 
stages of the affection. When Hllcd with pus the vessels may be 
recognized by their knotted or varicose apix'arancc, as they may be 
sometimes seen in the broad ligament passing up to their respective 
glands in eases* of puerperal fever. 

Under the head Lacteah, the most important affection is obstmc- 
tion. This is not at all uncommon in tubercular disease of the 
mesenteric gWids ; many specimens of which you will see here. 
These vessels, of very irregular sliape and disteuded^are seen coiu*sing 
over the intestine and passing along the mesentery to the glands. 
In some eases, where their cnutcnts are hard, it is probable that 
some tuhernilous matter has i>cnetratcd them. This appeared to be 
the case in this preparation,' but better seen in the drawing. The 
lactcals may constantly be found filled with ehylcj without any 
ohstructiou being present, if the person die or be killed during the 
process of digestiou. Sometimes, owing to obstruction of a duct, 
the chyle will collect and form a cyst, and thus small milk-white 
cysts may sometimes be found oti the mesentery.^ In one very 
reninrkiible instaricc, whirh I saw here some years ago, such a cyst 
had burst, and the abdomen contained several pints of chyle re- 
sembling milk. 

Thoracic Duct. — This is liable to obstruction at either end : if 
at its lower part it receives no chyle, and if at its upper part it 
becomes distended ; but, as no great nutriment can enter the blood 
in either case, mnrasmns ensues. In the examples of tubercidoua 
mesentene disease which I have just mentioned, this inanition 
■ 1&S8, I6i0»'.ani] dnwing it^. - ISM**. 



ocrurmd ; hnt one of the aimplest and m06t severe cases vas the 
last which occiurod here in a patient of my own, of which this is 
the specimen. Owing to some induration of glands and surround- 
ing: cellular tissue in left side of neck, the terraination of the duct 
had become obstroctcd ; the consrquciicc w ■> a dilatation of the 
duct, as you sec hercj and the roost wretched emaciation of the 
patient that it was possible to witness. Another old specimen ii 
this.' 

LYMPHATIC GLANDS. 



lufimnmaiion^ or l^phadeniiis, with all its conaequeut results, 
I shall not enter upon. 

HYrERTROPHY. — This is not an uncommon condition of the 
glands, but it is very oflen difficult to say in the living subject, and 
even by observation upon the glard itself, whether the enlargement 
is due to simple hypertrophy or to some adventitious products. For 
example, cnlai^ed glands in the neck may often be met with, which 
ftnbside nnder proper treatment; and such glands, when examined, 
are found translucent, apparently healthy, containing no new ma- 
terial, and must, therefore, be called simply hypertropliied. In 
many of these cases, howe^'er, although no distinct ccU or fibrous 
formation can be seen, yet there may be a quantity of translucent 
amorplious matter present, of a lardaccous character, which is 
icarcely recognizable. Such enlarged glands may be seen in this' 
and other specimens. 

LARn.tcEous AM) FiBRoiD. — I BSj it 18 oitctt diQicult to say wbe* 
tfacr a gland is simply hypcrtrophied, or whether the eulai^cment 
may not be due to infiltration of this translucent, lardaccous, or 
waxy Hubstance, That this is one cause of enlargement is tolerably 
certain, not only from the fact of this material being seen, but from 
' glaudular enlargement being associated with lardaoeous disease else- 
'*here. Thus, in a case where there existed the largest liver I ever 
•aw, the lymphatic glands were of immense size, and, when out 
througli, showed no adventitious tissue to the naked eye, but merely 
this translucent material. I believe that they were also hypcrtro- 
phied — that is, that the true glandular structure had actually in- 
in quantity. This enlargement has also been observed in 
^OD with a disease of the nplccu, the two condi*Hous together 
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being alone able to lead to a fatal tcnuiuattou.' In many of tbcse 
cases, there is alao a fibroid ti^ue mixe<l with the amorphous nib- 
stance, and in some instances even prctlumiuuting^ ; and thuK is 
constituted a particular form of disetuse, of which 1 may again here- 
after speak. 

TuBEacuLouB DiscAsE OP Glanps. — I shall UK this term as 
almost synouymous witli strumous or scrofulous^ for bo is it 
constantly employed by various authoni. The terms strumous 
or scrofulous, however, are often uaed as merely significant of 
a peculiar morbid diathesis or disposition of the paticut, whereas 
tuberculous generally denotes the actual development of disease of 
a peculiar kind. The ordinary appearance of a tuberculous gland 
you well know, consisting generally of a yellow, soft, cheesy mate- 
rial J sometimes, when broken up, it is seen to l»e composed of a 
distinct grnnular or tuliercidous matter ; but more generally this is 
not the case, and the yellow amorphous matter we see is only a 
degeneration of a previous material which is poured out into the 
gland; thus, on examination, you will see not only the soft, yellow, 
amorphous matter, but a grey substance, consisting of a cell forma- 
tion. This degenerates or suppurates, producing the well-known 
curdy pus found in these glandular tumors. Another mode of cure 
is by drying up or cretification, nothing being left but a little chalky 
matter, which is the mineral part of the morbid product; and thus 
you may frequently find, in the adult subject, chalky masses in the 
bronchial, mesenteric, and other glands, the remnant, probably, (rf 
tuberculous enlargemeuts in childliood. 

Casckr. — This is one of the most common of diseases, both as 
primary and secoudary. It has been thought by some that cancer 
of the IjTnphatic glands was always secondarj', and no doubt this is 
often the case, for scarcely can any part of the body be affected 
without the neighbouring glands becoming involved. Notwith- 
standing this, you may be sure that primary cancer of the lymphatic 
glands does constantly occur. This is seen very frctjueiilly in the 
cervical, and also not uncommonly in the mediastinal and bronchial ; 
indeed, I believe a large numlier of eases of cancer of the lung cnm- 
mence in the brnnehial glands. In the lumbar glands, too, primary 
cancer may occur, though it is often secondary in this part. 

The form of cancer partakes more or less of *.\\e nature of tlie 

groirth from which the gland has been aficctcd, but the more favorite 

' Cfu/» Bo*p. Hep^HMt wriM iii. vol. ii. p. 117. 
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(brm is tlic sofl, or encepbaloid. The glaaiU arc soft^ brain-like, 
higUly vascnlar, and emit a milky jnice when squeezed. When 
Qcar a scirrhous or hard cancer, as in the stomach, the neighbouring 
lijmphatic glands arc also generally hard and scirrhous. 

Meianoais may atTcct the glands, and, an elsewhere, be a distinct 
brra of disease, cousistiug of colored cells, or cancer mixed vith 
[igment. 
Particular glands may be affected in a special way, and thus the 
n/trric arc peculiarly affected in typhoid fever. In this disease, 
ciated with a peculiar deposit in Peycr's glands, the neighbouring 
aescDteric glands are also affected ; these are very much enlarged, 
' »nd, when cut open, found red and soft. The niicroscope shows the 
material to consist of a cell formation, and this is considered, toge- 
ther with that in the intestine, to be peculiar to the disease, and 
has been called the typhous deposit. 

Bronchial Glands. — It bos been stated that the bronchial 
If lauds are affected in a similar manner to the mesenteric in /every 
Irat of this I cannot siK-ak with certainty. I have repeatedly exa- 
mined them, and found them sUgbtly enlarged and softcnc<l, but 
not sufficient to attract attention ; and this has been associated with 
jtca inflamed condition of the lung, which has also been looked upon 
peculiar to the disease. Of the peculiarity of the affwtiou I am 
doubtful, for I think the soflcned inflamed gland is merely secondary 
to a similar condition of lung ; for in many cases of ordinary pneu- 
^uonia I have seen such enlargement of glands, and I think they 
are always dispose<l to be affected at the same time with the lungs. 
In cases of double pneumonia, I have seen them excessively eulai^cd 
and sollcned ; much larger than in any case of fcvcr.^ 

The bronchial glands are also occasionally affected by jngmental 
d^tntrationj but seldom unless the lung is also affected. In cases 
of spanous mclano&is of the lung, or miner's lung, where the tissue 
is indurated and blackened, the bronchial glands partake of the 
•anie change ; they are somewhat enlarged, and wheu cut through, 
aiv found to be quite black, and when »jucczed, emit a bluek juice 
kieacmbling indian ink. I shall again refer tu this subject when 1 
' come to Lung. 

> TW qneation of > •p«cifio •flbctkm of ili« cUoda in cmuwrtiott wttli aptxriik (IImmm 
hu long bam s*k«d with mped la i^plulis, oiiit mui; hsre bdi both opinioai — \haX 
OM0 tiwjr may bd fpedflcslly sAetcd, uid in uwtbcr merdjr sfiectod u bjr 
iitiuunfttian. 
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«ee the fuLx deficient at its anterior part^ aiid the two hemispheres 
morbidly adlierenl. This, probably, was due to some inflammatory 
action at the time I allude to. 

Hypkrtropby. — In cases wlicrc the bones are thickenwl, as in 
the Rpccimens I showed you in the first lecture, the dura mater is 
often much affected in the name way. This thickeniug has espe- 
cially been found in cases of epilepsy, and in some cases of chrome 
mania ; also, wherever the bone has been the subject of ostitis. 

Atrophy. — The dura mater may be often found thinned in partSj 
especially along the mesian line and near the Paechonian bodies. 

Adhesions. — In children and old people the dura mater is natu- 
rally adherent to the skull. In young infants you have often no 
doubt found great difficulty in separating the two, and in old jieople 
you have been obl'gcd to use considerable force to remove the cal- 
varia along the median line and over frontal bone ; and even then 
the membrane has been most likely torn, and portions remained 
adherent to the interior of the skull. Vou should expect to find 
these adhesions in the young and old, but if in the adult they are 
unnatural, and show disease. Thus you may meet with them in all 
cases where the boue^ iirc thickened, as in the instances before 
mentioned, but especially in those cases where a distinct ostitis has 
resulted from a blow ; in such the membrane may be adherent ; and 
in exceptional instaneos, where lymph has been formed on the inner 
side, the dura mater may be found also closely connected with the 
brain. 

Skp.aration of dura mater from cranium usually arises firam 
effusion of blood, oviug to laceration of middle mcniugeal artery 
in CAses of fracture of the akuU. Blood is poured out, between the 
tvo fbrming a tumor,' which presses on the brain, prodaces com- 
pression of this organ, and which is often relieved by the inter- 
ference of tie surgeon. 

Advbstitioi-s Growths. — Among the most frequent changes in 
the dara mater is a production of Imme, Tins may proceed until 
the whole 8truct\irc is clmugtxl into a bony case, and appears like 
one calvaria witliiu aixothcr. In this dura mater 'yon sec largo 
patoltes of bone in differmt places, whereby ncArly the whole of it 
is DBsifinl. In leaser dogreee it is very commonly met with, and 
especially in the t'alx mi^or, which is its fnvuritc seat. In this speci- 
men ' you see large pircnt and plates of bono on each side of the 
' i«o«f*. juv ■ IBM. * iiae^. 
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lab ; and iu one case the other day, you remember wc found a piece 
tike a tooth. This wc carefully estuniued by the microscopcj aud 
found, as in all other »lmilur specimens, that the strueturc was true 
bono, the laeuua^ and enualieuli being' iiduiirahly displayed. Several 
such specimens are put up and preserved in our microscopic drawers. 
Yoa may recollect that in my last lecture, 1 told you that all the 
ao-called ossifieatioiis of the heart and bloodvessels coiiHistcd mcrdy 
of very simple earthy cuncretious, and should rather l)e collfd creti- 
Hcatioua; whereas now you may remember that all the ossifications 
of the membranes of the brain and spinal cord eousist of true bone. 
Cancer qf dura mater is a very common ailcction, and is, 1 believe, 
generally secondary to cancer that has commcuccd clscwlicrc, as in 
the lungs or breast. In showing you specimens of cancer of the 
skiiU, I stated that iu many instances, it eorameneed in the dura 
mater, and then penetrated the bone. Its existence may not be 
suspected until an attempt is made to stnp tlie dura mater from the 
nil, when the cancerous deposit is opened ; it is then seen to form 
round soft layer on the memhrunc, and on the corresponding sur- 
face of the skull the bone is seen eaten away in its tuternol table, 
and is occupied by the same cancerous material. 1 showed you a 
^lecimcn where one of these growths was so large that it peuetratcd 
the cranium, formed a tumor externally ; and here ia a piece of dura 
nUer' with these soft cancerous deposits on the exterior. Some- 
timet those tumors project inwardly towards the bruin, but their 
broritc scat is on the external surface of the membrane, and impli- 
caiing; the bone ; and in some exceptional cases a question may arise 
whether tlic latter was not that first iuvulvcd. The struetui-c of 
these cancers may vary as elsewhere, generally consisting of a cell 
growth, with a delicate matrix in which it is held ; more rarely they 
are bard, and might be calleil scirrhous, containing much tibrotiH 
tlMnc. The growths on the interior of the dura mater are mostly 
nf a fibrouM kind, and spring up primarily in this textuir. A Vi^ry 
(aTohte seat for such is the faU m^ior, where snudl ones may bt* 
KmumI ; but at the base of the skull targe tumors the size of nn eg}; 
may be met with.' These, when examined microscopically, are 
iouwi to be composed of nimleatcd fibnw ; they were formerly 
callrd fungous tumors of dura mnter, nnd were <x»nsideied by some 
mtlignant ; the method by which this character was ascertained, 
jcpenderi not only on the structure of the tumor, but whether it 
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cocxiBted with cancer elsewhere ; a very important feature in the 
evidence, but not altogether satisiactory, since in a ea»e wliich 
happened here only a BJiort time ago, a fibrous tnmor was foiiud 
growing from the faU, and aiwocinterf witli oanoerons growths from 
other parts of the dnra mater, oet'ontlory to cunnnoinu uiammati; 
just in tlie same way as fibrous tumors of the uterua may coeiiat 
with cancer elsewhere ; and were, in cousequcncCj formerly callnl 
5cirrl)ou5. Occasionally, growths from the dura mater consist of 
epiiheJioina, or cpitlielial cancer, being composed of the im1>ricatcd 
cells or cajHulca by which this form of tumor is characterized ; they, 
however, sometimes arit*c on the visceral arachnoid ; and, therefore, 
may lie mentioned in connection with that membrane; and this 
reminds me, that although these growths of which 1 have spoken 
are said to spring from the dura mater, many probably ariRC from the 
arachnoid lining it, or from the tissue immediately beneath. As, 
however, they are principally connected with the dura motcr, they 
are In'tter dcscrihe<l with it, wliilc tumors on the surface of the 
brain may more correclly be associuted with the aradinoid. 



ARACHNOID. 



Acute Inflammation, or Arachnitis. — The scrons membrane 
which lines the dura mater participates in the diseases of that 
structure ; and, necessarily, involves the other layer of araebnoid 
which covers the brain. The latter also participates in a slight 
degree with the idiopathic inflammations of the meninges where the 
pia mater is the texture especially involved. For you must remember 
that in ordinary iuflammution the serous membrane is not involved, 
and therefore the term arat^hnitis misleads; 1 find students who 
have no practical information on the subject, suppose that, as in 
pericarditis, piouritis, &c,, the inflammatory products arc poured 
out between the scrons surfaces ; that is, between the visceral serous 
membrane and that forming the enveloping sac ; so in tlie case of 
the membranes of the brain, or in arachnitis as it is called, tlie 
inflammatory products arc found in the iutci'scrous space. This is, 
however, wrong ; in idiopatliie inflammation, the exudation is from 
the pia mater beneath the visceral arachnoid, although there is some 
slight secretion from the other side ; and thus I prefer using the 
more general expression, meningitis, in this fonn of disesHC ; in true 



anichuitis^ where the exndntiou is between the acrou» siirfaocs, as in 
inflamrantinTi^ of analogous structures, I believe the disciiitc inva- 
riAhlj orig^inatcs from without, tliat is, in the dura mater and skull. 
I have never seen exteutiive exudation in this interarachnoid spaee 
vitbout uti injury to the head, and thus I apeak pretty confidently 
on the [»LDt ; though occasionally, wliere from sypUilis there has 
bma a nccrosia of the bones and disease of dura mater^ snch as in 
the case I jiwt now showed you, the serous surfaces may be found 
•lightly adherent by lymph. I have never, I say, known such an 
affection as this simple arachnitia spring up as a spontaneous dis- 
and therefore, when met with, you should always look for 
i mischief without. When ari.siug in this way, the interarachnoid 
effusion is often purulent, and so copious that it may pour out when 
the dura mater is removed.^ This purulent cfiTusion may extend to 
the base, and is principally on the side of the fracture or injui-y, and 
I often prevented extending to the other side by the falx, or, if it 
bes there, is less in amount. The inner surfaoe of the dura 
mater is also covered with lymph and pus. AVjth thiseQ'usiou there 
may be abo an exudation of lymph beneath the visceral arachnoid, 
as in idiopathic iutlammation, and in the latter nficcliou there may 
be a slight trace of exudation on the free surface; but whenever a 
simple acute arachnitis is found, you may look for a cause cxter- 
oally, in dura mator and skull. 

CuaoNIC iNfLAMMATION, OH THICKENINGS AND OPAriTIES. — A» 

I juat now mentioned, occasionally in disease of the dui-a mati*r you 
may ftad one or more parta adherent to the brain by old disease; 
the two serous surfaces having, in fact, united ; but this is not com* 
moo. The chronic inHumniations are known niort- (Ku-ticularly by 
the increased thickness and whittinetiH of the membrane, especially 
the visceral arachnoid. As this crosses the convolutions, and es])e< 
daUy at the bane of the brain, it is seen to be a thick white membrane, 
iBitc«<l of being transparent, and sometimes white patches or specks 
sn seen in it. Such thickenings arc found in children who have 
■iSered long with head dii^casc; in adults who have been affected 
for many years with ccphal:dgia; in epileptics, and in sonic long. 
oouErmcd maniacs, where the brain is wasted. Also, I believe you 
■ay find such a condition very frequently in those who have suf- 
fefvd Cram delirium tremens ; and, if this be a true observation, 
i believe the cauAC would be fonnd in the use of alcohol. In ol«i 
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people, too, there is always a tendency to tliickcning of this 
membraiio.' 

ErFPsioN OF Blood. — Bloocl may be met with in the iuterarach- 
noid Bpace, and may have proceiNleii either from the veaseb of dura 
mater without or pia mater withiu. If it originates froui without, 
it arineA from injury; altliough this is not very common, siticc rup- 
ture of meningeal arteries is attended generally by a flow of blood 
external to the dura mater, between that and the bone. On one or 
two occasions, however, where, afler a blow ou the head, blood has 
been found covering the arachnoid, and no injui7 to the brain conld 
be discovered, it was eouKidcrcd that the source must have boon 
Bomc of the vcssc^ls in the dura muter. If the blood originatw 
in the pia mater, it may have arisen sjwntaneouAly, or from an 
injury. Tlius, in fractures of the skull, if the brain have been at 
u!l IjruiMcd, some blood uill be found on \t» surface. Originating 
from disease, and thus arising spontaneously, it ts not very common. 
I have seen it in a child, who had died of convulsions in hooping* 
cough, where it would be called meningeal apoplexy ; in all the other 
cases in which 1 have witnessed it (and they have not been many), 
the patient lias had IJright's disease. In some of these it was quite 
unexpected, and had cndently happened only a short time before 
death ; ou removing the dura mater, a thin layer of recent black 
coagulum was found partly covering the hemisphere on one aide; 
its source must have been the pia mater, though it was im|)osAible 
to find the ruptured veasel. When a slight eflosion arisea from 
injury, and recovery takes place, a very remarkable change often 
occurs in the blood, whereby a cyst is formed. When such cysts 
or sacs have been found in the cavity of the arachnoid, many sur- 
mises have been made with respect to their character and origin; 
bnt lately Mr. Prcseott Hewitt has traced their commencement in 
many cases to an effusion of blood, and shown how this, in process 
of time, assumes the form and structure of a serous cyst. If, from 
injur)', blood l>e effused between the arachnoid surfaces, it forms a 
thin layer over one or the other homispherc, and coagulates; soon 
the fluid part is absorl)od, and the tibrinous layer, with the coloring 
matter, undergoes changes. The color alters to a chocolate-brown 
color, the corpuscles arc broken up, and the hsmatine crystallizes. 
In a case I examined not long ago, where death occurred thrce 
weeks after the injury, a thin brown layer covered the hemispheres 
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aud inside of dura mater in this manner. The crystals of which I 
t^eak are namcfl fuMtato'tdin, aud are formed from tlie haematine ; 
they are of a deep mby red colore and in shape oblique rhombic 
prisms, sometimes a little more irregular, and if seen for the first 
time you might perhaps mistake them for uric acid. It might be 
important to know at what time such crystallization takes place, 
so as to ascertain the duration of the effusion, but of this I cannot 
speak more positively than that they may be ma<1e in a short time 
artificially) but in the humau body I never saw them within three 
weeks after a sanguineous effusion ; in recently poured-out bloody 
the luematine is in irrcg^ilar granular mssscs. In this specimen' 
of dura mater, you will see a thin brownish layer of altered blood, 
which was formed in a month after the injury. After a longer 
period, as several years, a film of blood of this kind will form a dis- 
tinct membrane, which becomes, indeed, a serous structure, and 
this has sometimes been looked upon as an organized layer of 
infiammatory exudation from the serous surface; and sometimes, 
vherc two such layers have existed, a distinct sac has been formed, 
aud thus a separate loose cyst has been found beneath the dura 
mater. Such a cyst I lately had scut me, and proved, I think, 
clearly the mode of formation, for in its interior were numberless 
emCals of the character I have described. It is unfortunately mis- 
laid, and this one^ is not so perfect. 

AnvExriTioL's PaonucTs. — I have already said that the growths 
which I have described as springing from the dura mater may in 
wany instances arise from the arachnoid, but, as tliey are so inti- 
iMtely connected with the first-named structure, they are more 
advantageously placed with it ; but when tumors are found in the 
interaracbnoid space, and witli scarcely auy connections, they must 
be described with the arachnoid, aud especially when they grow 
from the surface of the brain. 

The fibroujt iumort which arc found growing from inner surface 
of dura mater may occasionally, though not frequently, be met with 
oo the brain, springing from the arachnoid ; aud as also, sometimes, 
i 'MU the former surface may be of the cpitlielial variety, so 
^ -lioma be sometimes met with on the visceral ai'aohnoid 
«f brain; at least, tumors arc found composed of the largo imbri- 
OUod mother cells which chamcterixe this disease. Wedl also mcn- 
tiooa ■ papiftary or tHllons growth which sometimes arises from the 
' 1006». * 1 501". 
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ar&cliDoid, and I have once seen a small growth of this kind which 
had a number of «ha^;y villous processes upon it. He dcscriliea it 
also as vascular, and contaiuiug dilated sacculi filled with blood. 
Another class of tumor which ap^icars to ari^c in the arachnoid is 
the cholegteutoma, a s])ecunen of which you see in this bottle.' The 
man from whom it came was iu the liot-pital saficriug from cerebral 
symptoms, and left here to go to Colnoy Hatch Lunatic Asylum, 
where dying, this tumor, of about the size of an t^g, was found at 
the boRe of the brain, loosely connected with the arachnoiH, and wos 
sent to me by Mr. Tyerraan.* It was of jwarly lustre, and broke to 
pieces when handled, just as the matter from a sebaceoua tumor, 
with wliieh, indeed, it is in all respects identical, for it consists of a 
mass of cells containing fatty matter mixed with plates of choles- 
terine, and hence the name. You know, in a sebaceous cyst, the 
suety matter consists of cells, which are neither mere scales of 
epithelium nor large globular bodies filled with fat, but something 
intermediate. These thin-walled cells arc found lyinj^' one over the 
other, and some so attenuated as to resemble membrane or fibre. 
A few dark dots are seen within them, but a nucleus is doubtful. 
It is inten^flting to remark that such a form of growth, as well as 
epithelioma and papillary tumor, should arise on the cerebral mcm- 
brnncs; I suppose there is something in the structure of the latter 
allied to the skin, which causes them to produce such a class of 
growth, but 1 do not know any closer reserablaiice than that of 
other membranes. Hydatids, which are occasionally found in brain, 
may also develop within the arachnoid. The only case which 1 have 
seen was that of a cliild whom I attended some years ago, at the 
Surrey IMspensary, and, on rcmo^-ing the dura mater, two or three 
cysticerct fell off from the .surface, l}cing loose, or only slightly con- 
nected with the arachnoid j they were of moderate size. This is an 
old nmseum preparation,' showing a cysticcrcus from the surface. 
Titbtrck- is rarely found on the arachnoid. In ca-ses of very acute 
tubercular meningitis, sometimes the anterior lolies may be found 
slightly adherent to the orbits, or the same iu other parts, and a 
little tubercular lymph may be found. Also, occjisionolly in arach- 
noid a miliary tubercle may be seen, but this is rare. 
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MALroRMiTioN. — 1 have already meutioned to you how often the 
laminae of the spioe arc dcficicut and the mcauigea protrude, fnnn- 
inS a cyst in the back ; in the same maaucr, from an uauatural 
opeuiDg in tlic cranium, the cerebral menibraucs may escape and 
form a «ac, and soinetimea with them a part of the brain itself. The 
bruin tamor thus produced hcoWcdencephaloceie. Sometimes, such 
a deficiency of bone may occur on the forehead or on top of head as 
you see here;' but, generally speaking, the opening is behind, in 
the occipital bone, between the fuutanelle and the foramen ma^um. 
Here, tlirough a round opening, the cerebral contents escape. In 
this head,- where the calvariu has been removed, you can sec the 
hole within, and the membranes parsing out to form the external 
MC. In this other preparation,' you can better see how the cyst is 
formed : the arachnoid appears free, but the dura mater is lost on 
the external coveriog of integument. If the protrusion arise simply 
£roxn a bag of membranes containing flaid, the affection is styled 
hfdrencephalocefe meningea ; such a case you had an opportunity of 
lately seeing in Mary ward, and of which this is a flrawing.* The 
cyst protruded from the back uf the bead, and was quite transpa- 
rmt ; it spontaneously slotighed, the fluid escaped, and wheu the 
child left, tlie wound was healiug. lu many cases, the protrusion is 
fiur more serious, and contains brain structure as well as fluid, when 
ich affection is simply styled hydrevcepfuthcele. A very good cx- 

ple is seen iu this drawing^ of an infant, where you sec hanging 
from the po£itcrior part a tumor almost, if not quite, as large as the 
bead itself. Dr. Lever, to whom the case belonged, requested me 
to nuike a ]>ost-raortcm examination, and I found the following 
pemtiaritiea. Id the middle of the occipital bone was a round 
Opening, and through tliis it appeared as if half the brain had been 
iqtiecsed; and thus, within the true cranium, which was very small, 
frotm the frontal bone being pressed down, was the anterior and 
part of middle lobes of ihe brain, and in the sac behind, the remain- 
ing portion. The veutriclcs, in like manner, were divided between 
the two, the sac containing their hinder |>art, with the choroid 
plexuses ; the posterior IoIk* were adherent to membnincs which 
formed the sac, and corresponded to parts of the tumor on which 
preMttre had been made from supporting the head, and which were 
aloughing: the corresponding portions of brniu being also softened. 
•Hiia shows that anch a condition of head is incompatible with hie, 
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it it only lie from the want of a protcctiug case. The cercl>cUum 
V/&& within the cranium^ as usual. Wbeu a coiigcuital tumor is 
found high up in the neck/ it is sometimes difficult to siiy whether 
it be a brain tumor or arise from spiua biMa. lu sucli a case, 
where a cy&t had existed for many years, Jfr. Solly describes tliat 
it# ucck or peduncle became impcrvtuus— that is, uuderwcuta spou- 
taiic<mB cure — and then the sac was removed. 



PIA MATER AND SUBARACHNOID SPACE. 



CoNORSTioN. — I must warn the inexperienced against mistaking 
a mere fiilness of the bloorivcascls, arising from accidental cautfes, 
for a morbid congestion ; and even against regarding the latter, 
which is often only of trivial imjiortance, for an active state. Those 
who are not much acquainted with post-mortem appearances, arc 
too apt to regard a brain full of blood as a pathological condition, 
and this is a state vcrj' likely to be present ; for the case requiring 
examination, is one perhaps ordered by the coroner, and several 
days may have elapsed since death, and perhaps the head only may 
have l)een opened ; and if death has been sudden, which is very 
likely to have been the case, there is eveu another reason for a ful- 
ness of the bloodvessels. Thus there is more blood in the boily of 
u person struck down iu comparative health, and if death be sudden, 
this may stagnate in the organs, and then, from the body having 
been supine for some days, the brain becomes gorged ; and, further, 
which ia very important to remember, if the head be examined first, 
the vessels are necessarily more full than if the l)ody be pre- 
viously opencdj for then, the veins l>cing cut and jugulars emptied, 
the blood flows out from the cerebral sinuses and veins of the sur- 
face. You may observe the ditfcrence constantly iu the post-mortem 
room, iujcording as the body or head is first examined. If the head 
even be opened after the body, aud the person only dead a short 
time, aud yet the vessels of dura mater, of pia mater, and the brain 
itself be very full of blood, it i.s generally then unimportant, and 
lK)iuts merely to the cause of death by asphyxia; and thus in all 
pulmonary obstructions, whether primary or secondarj', the brain is 
found congested like ail the other organs. Cases in which a real 
congestion of the brain occurs, sliown by the number and size of 
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lUe puiicta vftsculosa, are exceptional, although so often spoken of; 

when, however, seen, the hrain is very full of blood, which pours 

firom the small vcsaels when cut, and the color of the cerebral sub> 

stance iteelf is much altered, the medullary being of a pink color, 

the cortical of a much darker hue than natural. In many 

P-essea of this kind, the blood which appears bursting forth is due 

not to congestion, but from a diseased or purpuric condition of the 

Jood itself, and which condition may pass into one called capillary 

'apoplexy, which 1 shall presently mention. 

HEMORRHAGE BKNEATH THE ARACHNOID is of the samc kind as that 
betwcx;u the arachnoid memhrnnes already mentioned, when the tatter 
arises from tiie surface of the braiu. For in all such cases the 
blood has arisen from the pia mater^ and has then burst through 
the visceral arachnoid. It may, however, run beneath it when the 
brain is injured, or when meningeal apoplexy is a spontaneous dis- 
It is not uncommon, too, to find blood beneath the orach- 
rid, at the bajic of the brain, in severe forms of apoplexy, where, 
Bving arisen in a central part of the hrain, it bursts into the 
lateral ventricles, and then passes by the third to the fourth ven- 
tricle, and from thence into tho subarachnoid space of the medulla 
ubiungata, pons Varolii, and adjacent parts. Occasionally, too, the 
remaiiift of old sanguineous apoplexies may be found on the convo- 
Atious, especially near the fissure of Sylvius, whence often the blood 
i isaucd. 

Air in the SrsARACBNOiD Space, — I speak of this because it 
often met with, and students are constantly asking questions 
!>ul it; and, moreover, I have seen it mentioned in a medical 
jouruiU aa a pnthological condition. It arises simply from air 
liusbiog beneath the arachnoid when the eolvaria is removed. You 
ay not moet with it yourselves so often as you see it here, where 
I head is more speedily opened than we arc able to accomplish in 
rivatc. You will observe, that in sawing around the head, the vis- 
arachuoid is sUghtly wounded, and then, when llic lever is 
x*d under the bone, and the ealvarin is mddcnly pulled off, a 
im is produced, and air rushed through the upeuiug into the 
beneath, and traverses the course of the bloodvessels, and 
lina the bubbles of air which have attracted the notice of some of 

lEuKUA AND ScBAHACBNoiu KrrubioN. — Nothing is niorc com- 
than to SCO the »'Uburaehuoid fluid iucro^tscd in quantity, and. 
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being the first thing observed on opening the skuU, often attracts 
much attention^ and much more than it deserves; for, as a rule, it 
denotes merely n shrunken or wasted brain accompan}'iug a similar 
state of organs in other parts of the body, and thus is a common 
condition met with on our post-mortem table. In persons long ill 
with chronic wasting diseases^ the brain shrinks, the convolutions 
lose their plumpness and separate, and the space thus unoccupied 
becomes replaced by fluid. This you see bagging down in various 
places when the dura mater is removed, and the brain itself is gene- 
rally pale. In the largo majority of cases where you find this sub- 
arnchnoid eft'usion, it arises from the cause named, and not from any 
active infiamtnatory condition, for then the exudation would Iw 
plastic or purulent, accompanied by vaecidarity and other character- 
istics. Neither docs the opdema accompany a dropsy of other parts, 
as you might imagine, for there is, indeed, no room for the etl'usiou ; 
to a certain extent only where dropsy occurs elsewhere, there may 
be an increased wateriness of the brain and its membranes. It is 
important to recognize this as a mere passive condition, and denoting 
atrophy rather than an inflammatory process, for you may often 
wish to know, by post-mortem examination, whether certain symp- 
toms denote a disc^ascil condition of the brain or not. Thus in a 
case of advanced tuberculosis or phthisis, the patient has towanls 
its termination, delirium or other brain symptoms, and you may 
suspect some disease in the brain similar to that in other parts; but 
upon examination you find the brain shrunken with fluid on the sur- 
face, denoting mere atrophy, whereas any active tuberculur condition 
would be accompanied by eiftision in the ventricles, and the brain 
would be flattened agaiust tlie skull, the convolutions plumper than 
natural, and there might be no fluid at all apparent. 1 dwell on 
this, because I know a novice is apt to pay great attention to this 
oedematous state of membrane. Some of you may be thinking that 
if such an efl'usiou was in great quantity it would amount to a dis- 
ease, and constitute external hydroa'phalus. I may, therefore, at 
once say that I am personally unacquainted with any such disease. 
I believe there arc some who consider such an afi'cction does exist, 
but I have myself very strong doubts alxiut it. In the case of the 
lad Cardinal, whose immense skull I the other day showed yon, it 
has been thought by some that the effusion was external to the 
brain, because when the cranium was opened, several pints of fluid 
poured out, and the brain was found at the base; but on reailing 



the aecouut^ I tiiiak it is very clear that the fluid had during his 
lifetime been contained in the immcuscly distended ventricles, and 
ihat the brain was uorollod and occupied the circumference of the 
fikull, but that just before his death the Huid burst through the 
corpas eallosura, and thus the peculiar condition met with. 

Mesivoitis, or iNfLurMATiox OF PiA Mathh. — It is in con- 
nection with the pia mater and the subaraehuoid space that the 
exndatorr products take place in inflammation of the membranes of 
the brain, and thus it is under this head that some of the most 
important acute diseases of the brain are to be noticed. Simple 
amchnitis, in which the effasion occurs from the serous surfaces, is 
an affection, as 1 told you, intimately connected with di^^ease of dura 
mater, and arises from some external cause j whilst the effusion 
lM.'ueath the arachnoid, and immediately in connection with the 
cerebral substance, has its cause within, and constitutes the idio- 
pathic iuflauimatiou of the membrane; with this, however, there 
is constantly a ven," slight exudation on the free serous surface ; but 
this is insi<;uificant compared with the purulent arachnitis in the 
same part, arising from injury, of which 1 before spoke. In ordi- 
nary idiopathic meningitis, the effusion^ be it lymph or pus, is poured 
out from pia mater ; a structnre, as you know, consisting of a con- 
pcrics of vessels held together by areolar tissue, running between 
the convolutions and beneath the visceral arachnoid membrane j 
irhcn this is aflected there can be no doubt that the adjacent brain 
structure is also involved as well as the ventricles, and probably 
other parts ; as, however, the changes are less appreciable here than 
in the membranes, wo are accustomed to sjHiak of the affection as 
meningitis, although, in all probability, in many cases the whole 

ehni! structures arc involved. 

Acute meningitis is mainly of two kinds, nimple and tubercular, 
the latter beiug also known as acute hydrocephalus. It is highly 
aportaut (0 distingiiish between these two forms, the peculiarities 
^ each not being so generally insisted on as they should be ; but 
tliey arc very eharactcristie. 

Simple Meningitis.— In this form of disease you find the sur- 
of the brain, in the space beneath the visceral arachnoid, filled 
with a lymph or purulent lymph of a greenish color. This is cspe* 
riolly scon in the sulci between the convolutions, but may exist in 
ich great quantity, that the ciucritious structure is quite hidden ; 
lid thus, directly you remove the dura mater, you are struck with 
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se^ng this iDflammatory cH'usiou completely covcrutg both hen 
spheres, as if a Inver of green punilcnt lymph had bccu poured over 
theni : thU appearance you see in thc(>G drawjuge, On placing tbu 
finger on the hraittj you perceive at once that the effusion is Ix^neath 
the aracliaoid, and cannot l>e removed without cutting this mem- 
brane. On scraping the external surface^ it is probable that a small 
quantity of exudation may be seen on the scalpel, for it is acarcely 
possible for such an acute inAanimation to exist on one side of a 
membrane without the other being slightly affected. On removing 
the brain you will find the sides covered in the same mauncr, but 
to a less de^ee; and on looking at the base, there is generally but 
little effusion there. The ventricles arc not necessarily, I think, j 
affected ; but geuemtly the fluid in them is iuercascd, and is some- 
what turbid. On attempting to remove the pia mater fiom the sur- | 
face of the convolutions, the cincritious structure is found to stick 
to it, and to tear when any force is used, showing that it has also 
been involved j and, iudeed, it would be impossible to say in such 
casea what parts of the brain had not suffered, though it is only > 
on the free surfaces that the changes are markedly perceptible. In 
one of the last cases of this Itind which we examined, the veins of 
dura mater were tilled with firm coagula. You must remember that 
no tubercles arc found in this disease, neither in the brain nor any 
other part of the body ; and, indeed, its pathology is scarcely known, 
though, iu all probability, the disease occure in the exanthemata; 
for cxamplC] as a sequence of scarlatina. It is a disease very acute, 
running its courf.e in three or four d.iys. Not many months ago, 
wc examined a child with this form of discai;e, who had been only j 
ill three days, and every other part of the body was healthy. It i^J 
possibleit may originate in injury, as well as the simple aracliniti*," 1 
of which I spoke; but I have no proof that this has ever iKjen the 
case, I have seen two or three instances where an inflammation of 
the spinal cord (resulting from disease of the bone) has extended up 
to the brain, and produced a meningitis, iu wliich cases the greatest 
abundance of lymph has been at the bosc.^ 

TuuKUCUL-iK Meningitis, OB Acute llYunocEPHALus.— This is 
a form of disease quite peculiar, and one which you will find very 
important to recognize ; for, apart from the presence of tnlwrcles, 
the characters of the iuilammatiou arc such that you may know at 

' 1 hiiTo Intcljr MOi) twu siwli iuktuiivii uf wuk uid iipi^anmlj iilioiMlliic uiunia* 
gilift of fpuiftl cord and hmln. 



once what is the kind of affection yon arc looking upon, The dis- 
ease is IctsM acute than that last mentioned, gencmlly nmning a 
coarse of three or four weeks, witli symptoms leas urgent. Ou 
removing the dura mater^ the surface of the braiu is ilattencd, 
owiug to the pressure which lias been exerted by the ventricular 
fluid within forcing the hemispheres against the skull. The con - 
Tolutions arc thus pressed together, the sulci almost ol)litcrated, and 
the brain dry and vascidar. The arachnuid may have i^omewhat 
lost its lustre, and ou scraping it a small quantity of cxudatory 
lymph may be obtained on Uio scalpel, and beneath the arachnoid 
no effusion is seen, unless perhaps, ou looking at the sides, a small 
quantity may be observed in ouc or two sulci ; thus the surface of 
the braiu presents no marked inflammatory products, as in the other 
fcimi. On removing the brain, very distinctive appearances are seen 
iu a quantity uf grecuish tenacious lymph presc^nt at the base, and 
covering the pons Varolii, optic commissures, inhindibnlum, &c. If 
this lyuiph be examined, some tubercular matter will l>e found in 
it. This exudation is also generally seen proceeding upwai*ds in the 
Ssore of Sylvius, so that, if the lobes be separated, a quantity of it 
may be found connecting them together, and in it there is also UHually 
tuberculous matter. The latter is pi-ubably of recent formation, for 
the true miliary tubercles arc not seen on the surface, but must be 
cbed for in the pia mater : thus, if they abound in great 
Bomber, they may be seen l>ctween the convolutions when the 
Hemispheres are removed ; but generally it is necessary to sejiarate 
the pia mater before they can be seen : this is readily done by taking 
% portion of the circumference of the braiu and stripping ofi* the 
risoeral arachnoid, together with the pia mater, and carefully 
aing the portions of the latter membrane wUicli dip down 
the convolutions, and on these especially you will perceive 
be tubercles. In this piece of membrane ^ you will see numbers of 
bU white miliary IxHlics closely attached to these depending por- 
na. Besides these tubercles, which arc generally supposed to pre- 
exist before the inflammation, there is tuberculous matter mixed 
irith the lymph, and which, it is thought by some, may be recent, and 
Conot^ during the inflammatory attack, since it is intimately mixed 
with the exadation, and is itself of soft consistence. Probably tuJwrele 
^i«t« before the inflammatory exudation occurs, but thot during 
process a still further and more rapid production of it takrs 
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place, in the same way as in the phtliirioai lung and other tubi^r- 
culoiis organs. 1 ara under the impression also tliat the simple 
miliary tubercles are not of long dnrntion l>efoi*c they show signs of 
their presence, from the fact that in many casea of childmu who 
have died of general tubcrenlosis, and where there have been no 
cerebral symptoms, I have carefully exaroine<l the luembranes, to 
see, if perchanec, any tubercles might be present, but I have 
hitherto always failed to find them. And now as regards the ven* 
triclcs. On slicing the brain until they arc reached, you find the 
roof bulging out, owing to their distention with 6uid, which reaches 
sometimes to as much as four ounces, though generally less : the 
flnid is it*elf more opaque than in health, and becomes somewhat 
more bo on boiling, and I believe the specific gravity is increased, 
this having been 1010 in some cases which I have examined. The 
circumference of the ventricle in soft, sometimes excecilingly so, 
a* to be quite diffluent ; and this is mnrc the case in the ci^ntral 
parts than the sides: thus the fornix, septum Incidnm, &c., are 
afl'ected, and the former sometimes quite broken down, and shreds 
of tissue hanging into the vcDthclca. If the septum be not broken, 
the foramen of Monro l>etweeu the two cavities, is much enlarged. 
Much controversy formerly existed as to the cause of this soften- 
ing, whether it be inflaramator}', or due merely to the ventricular 
effusion ; but there is no doubt a-s to the former being the correct 
explanation, both because a mere soddeuing of the cerebral tissue 
will fail to produce a like effect, and also that the microscope rereaU 
inflammatory products. This instrument docs not actually show 
those large granule masses whicli are so characteristic of ramolisse- 
ment, and which I shall presently mention ; but it shows the ele- 
meuts of these, or the fatty granules collected along the course of 
the capillary vessels, and which is sufficient to contraindicate the 
idea of mechanical softening. If the surface of the ventricle be 
carefully examined, it will sometimes be found granular. Tliis may 
be overlouked, unless the brain be held to the light, and then the 
surface appears as if it had had some fine sand sprinkled over 
it; this condition may continue downwards into the fourth x'en- 
tricle. As I said, when speaking of simple meningitis, we are apt 
to regard these affections as inflammation of the membrane only ; 
but, in all probability, the whole brain structure is more or less 
involved, though the evidence of its disease is less appreciable. 
Thus the paralysis which so often occurs in hydrocephalic cliildren. 




some of the ccutral paits of the brain arc 
affected to a doepor cxteut than the mere surface of tl»c vciitricles, 
aad, aa regards the exterior of tht; braio^ it in iiupo^^ble tliat it can 
ftToid autfering when the pia mater is affected ; aiid this is demon- 
■trated, I think, by the softness and adhesiveness of the ciueritious 
itructurc, but whicli is not so marked iu tlie tubercular as in the 
simple form of meningitis. Thus« ia attempting to remove the 
ineoabrancs, the gi-ey matter comes off with them and adlieres to 
themt and tears up in layers, which may he thus separated from one 
another. To recapitulate : the distinctive characters of tubercular 
i>. Ms are, the absence of lymph on the surface of the brain (so 

>. _ from the simple form), a flatteaiug of tlie licmispheres, 

lympiiat the bai^e, tubercles in the pia mater, and increased fluid in 
the ventricles, with softening of their walls. These are eliaraetcns 
which would at once indicate the disease^ even if tu1)ercles were not 
present ; for I can imafpne, if a child were very tabcrculons in other 
parts, such an uffeetion as this might be set up in the braiu without 
the actual presence or production of tuljcrclcs; and 1 constAntly 
bear of such atfcctioua occurring without any of these small bodies 
being foond. Although I think tins possible, I have neier myself 
Miet witli such an instance iu a child, therefore I feel considerable 
dcNibt as to whether a thorough examination of the pia mater was 
made. I may here remark too, that in no one case of this affection 
hare I failed to tind tubercles in some other part of the body, and 
in no ea«c, however young, have the lungs been free. 

Occasionally, in very rare eases in adults, the brain may be 
inflamed, as a complication of other diseases, iu a somewhat similar 
wav to that of the tubercular. 
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iMrLAUMATiON. — This, in its commonest form, I have just spoken 
of under Acute Uydroocphalus. The fact of these parts so suffering, 
haa given this synonym to tubercular meningitis. The ventricles 
are often, no doubt, also involved in other forms of disease. 

CMnmU hydrocephalus baa a somewhat difiicult pathology, and 
pn^tably more than one disease is included under this name. Com- 
mon aa the disease is, yet, being of long duration, the chances are 
few of our being able to watch a ease to its termination, and to 
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examine the parts af^r Heath. Those who notr aatl then have an 
opportunity of so doing^, rp(M>rt nothing liul inercased vcnlricnlar 
effusion^ whirh Kuflicir'ntty ^ll()WH that tlie ninrlnd np{}earancca are 
not very great ; uiul this has led some to suppose that the disease is 
in every resiioct analogous to a pleuritic effusion, where we suppose 
the membrane to be in a morbid state i'roui the fact of the increased 
scoretiour although thcrv are no changes appreciable to the naked 
eye. It has also been thought that some local inflammatory pro- 
cess, whereby the veins of Galcu arc impeded, might be a cause for 
the dropsy of the ventricles. It is probable, however, that further 
researches may show a variety of diseases included under one name : 
there is the hydroct-phalus with which some infants are boru ; then 
the more common variety, which comes on some weeks after birth ; 
and there is also another, in adults or grown-uji ijcrsons, of which 
I have now seen several, and whieh, probably, depend u|>on some 
chronic rhangcs in infancy. I have fleen a young man who had 
Ijcen affected with his head all his life, which was not larger than 
natural, but where the ventricles were immensely distended by fluid. 
I have showi ?d you already the skull of an adult who seemed to have 
had a hydrocephalic affectiou all his life ; and not long ago 1 
examined, with Mr. Hilton, the head of a gentleman who had 
never had liis mental faculties right since birth, and dying rather 
sudtleuly, an immense ventricular effusion was fountl. lu this case 
the arachnoid appeared everywhere opaque, particularly at the base, 
and this seemed to close the fourth ventricle, and thus the opinion 
of Mr. Hilton, that this is one cause of ventricular effusion; for, as 
you know, there is a natiu-al communication between the lateral 
third and fourth ventricles, and from latter to subaraclmoid space, 
so, if the opening from the ventricle be closed, the fluid ^rill natu- 
rally collect in the ventricles. The theory certainly seemefl borne 
out in this instance. Ordy lately we examined a man who died of 
head disease, and all that was found were several ounces of fluid in 
the ventricles, and on their surface granules and patches of indu- 
rated lymph; all ajiparently the result of chronic inflammatiou.* 
In some cases the ventrieulnr eflnsion is clearly secondary to some 
scrofiilous disease at the base of the brain, although during life the 

• Since writing this, I Imvc mrt with Iwn aimiliir oajcw, one in a jouTig auin and 
another in a boj, wlit> liad boon ill somv time with obvonre hevl %jmpiotoa, vltea aU 
tbab waa found waa ft Kjrdrocophalio conditiou— iai^ quaolilj of fluid in TWitrit-leti, 
old thickniingKof arni^litioid at baw, lurrace of brain muoli conapivsiird, and alight aiid 
Tny Tctimt inflammation of hvmippbi'per. 




case may be considered to be one simply of liydrocephnltw. A» I 
nid before, in chronic hydrocephalus the fluid ia always within the 
fBDtricles; an external hydrocephalus is sj>okca of, but I never saw 
it. The tmc pathology of the disease bas yet to be learned. 

A chronic injlammaiioa of the ventricles, shown by a granular 
condition of their surface, is sometimes met with ; I do not sjjeak 
of the lining membrane, for this ia scarcely demonstrated to exist. 
I have already mentioned such a condition iu the brains of acute 
hydrocephalus; but it may be constantly met with in the veutricles 
<rf those who have suffered from chronic disease of the brain, and 
thus it may be noticed accompanying organic disease iu other parts, 
a* inflammatory softening. In one case wliich 1 remember seeing 
some years ago, the whole of the interior was covered with large 
translucent granulations as large as hemp-socda, giving the whole 
the appearance of the leaf of an ice-plant. In another case which 
occurred only latelj, the adventitioos matter was in patches or 
UycTB, presenting just the appearance as is sometimes seen on the 
liver after an organization of lymph, having somewhat of an honey- 
comb aspect. If this be examined by the microscope, it is found to 
eoosist of inflammatory products, nuclei, and nucleated fibres. 

Cboboid Plexcs. — In cases of chronic atrophy of the brain, and 
in old people, it is not uncommon to find a cystic formation in these 
bodies. The cysts may be two or three in number, and the size of 
peas, or larger, as you see in this specimen.^ They were formerly 
called hydatids. Associated with these, or occurring separately, but 
in the same class of patients, arc earthy concretions ; these are 
I rounded bodies composed of carbonate and phosphate of lime, and 
I hate DO analogy to bone. Hydatids may, however, very rarely 
I OOCnr, for here is a preparation' showing two cysticerci which 
I CMM firom the lateral ventricles. 

MALFOBMATtoN. — Thcrc OTC various kinds of malformation of the 
brain, some of which I have already alluded to, as its absence in 
thoancncephalous skulls, and its protrunions through openings in the 
cranium in cases of enccphalocele. There is also the general want 
of development in idiots, and various local malformations, as deti- 
cient corpus c&llosum, &e. 

' \im. » 1690". 
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IIypkrtropht. — It is a question bow far siich a patholo^cal ood> 
dition aa tnic hypertrophy may exist. Vt'e all know tlial in scrofu- 
luuB children, the head is often inordinately largo, and the bralu 
correspondingly so; but tUia unusual size can scarcely, I think, be 
called hypertrophy. In the eases which liave been styled Buch, 
symptomH have been present, and even death the rennlt. I Imve 
never witnessed 8tich a case, but Andral states that occasionally in 
a child who has had cerebral symptoms, and yuu expect to iiud by- 
droccphalie disease, you discover upon removing the boues that the 
hemispheres arc flattened against the skull, and actually protrude 
when the pressure is removed, as is seen in vcutriculiu* effusion ; but 
on examining the central parts of the brain, no fluid is found, but, 
on the contrary, the ventricles are small, and, therefore, the size is 
due only to an actnal gron^h of the cerebral structure, or a morbid 
hypertrophy. 

AxROPnY may be general or local. A general atrr^hy of the 
brain is not uncommon, and 1 have already alluded to it in speaking 
of subarachnoid effusion. In old age, in persons long bedridden by 
sickness, and in old cases of mania, the brain is found shrunken, not 
filling the skull, the convolutions falling asunder and pule, and the 
space occupied by a large quantity of subarachnoid fiuid. In such 
brains it is not unusual to find increased ventricular fluid, and the 
septum lucidum very thiu or perforated by holes, as you see here.* 
A local atrophy is very eommou, arising trom diseased bloodvessels, 
inflammatory sofleuiug, &c., and will again be referred to. Whcro 
the cause is not very evident, we arc obliged to be content with the 
term atrophy. Thus some years ago tliere was an old paralytic who 
was several months in Job's ward, and when he came to die we 
found the left hemisphere of the brain almost completely gone, 
there was a large space within the membranes holding half-a.pint of 
fluid like lime-water, and ahreda of cellular tiiwuc piittscd across it 
and formed its boundaries. It did not reach the ventricles until the 
time of death. The bloodvessels in this case were diseased, but 
not impenious ; and, therefore, it remained doubtful whether such 
wasting dci^endcd on want of vascular supply, or whether, in the 
first instance, there had been an apoplexy, and the brain had wastcnl 
in consequence. That an obstructed vessel is suflicient for the pro- 
cess is constantly seen, and how soon a change occurs in the part in 
consequence, some of you had an opportunity of seeing in the case 
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of a boy in whom Mr. Birkett tied the carotid Artery, oncl who soou 
lerwariU was seised with hciniptei^ia of the opposite side, and it 
not for some days that tho lim)>s recovered themselves. h\ 
9ome cases of congenital paralysis, where from birth one side of the 
body has been atrophied and hscIcsa, the opposite side of the brain 
has been found wasted. This has no doubt resulted from disease in 
facta] life : a theory which receives some conRrmation from a case I 
lately read, of a child who was born hemiplegnc, and soon after 
dying, a clot of blood was found on one nide of the brain. This 
the doctor very naturally attributed to a blow which the mother had 
IWeived on the lower part of her abdomen during her pregnancy. 
If^ thcD, the child had grown up, an atrophy of this part of the 
br^n would have ensued, with a permanent paralysis of the other 
of the body. lu atrophied brain structure, varioas products 
found, which I shall mention under Inflammation; but, as a 
result of the change, you may fmd a number of amorphous, trans* 
hioent more or less, rounded bodies, which are probably in com- 
pontiou something between albumen and fatty matter; they have 
been called colloid, and appear to resemble the lardaccoos matter 
found in other organs. I believe they merely show an animal sub- 
aftancc of a very low formation, not organized, and such may be found 
the kidney and other parts. Considerable interest has been 
in these lately, from the statement that if iodine be placed 
them they turn blue; they have, therefore, been considered 
cU, and styled corpora aimjlacea. 1 have long known such 
by the microscope, but I have never yet succeeded in obtain- 
ing a goo<i blue color by means of iodonc, and even then I think 
that proof is wanting that they arc absolutely starch. The subject 
ta an interesting one, and is stilt being investigated. 

lN7t'HV. — Injuries to the brain are of exceedingly dangerous 
but if no general iuflainmatory action ensue, a consider- 
I loss of suhstauce may occur without involving life, even to the 
nount of the uhole of one hemisphere. An incised wound may 
Ileal, as in any other organ, and, without doubt, slight bruises to 
the sabstance arc constantly recovered from. We have not fre- 
quent opportunities of seeing br&ius which have been simply the 
satgeet of concussion, but if so, the ciueritious structure is found 
W iiiaBJ and ecchymosed ; in cases where death has occurred 
aAer a blow, this state is met with ; and in all cases of frac- 
ture of tiie skull, in parts removed from the seat of injury, sneh 
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an eccli^moaetl condition is fonnd ; it is therefore, without doubt, 
conBtaiitly occurring iu concussion, and in those railway accidcnta 
where persons who, without striking their heads agaiuiiL any object, 
suffer from concussion at the time, and have similar symptoms for 
months afterwards ; for in such the sudden stoppage of the body, 
travelling at great velocity, causes the brain to strike against the 
skull, and no doubt lacerate the substance. Judging from the 
recover)' of such persons, and knowing what happens when the head 
is struck, I think a considerable amount of superficial injury may 
be repaired. On examining the ciucritious substance, you find 
spots of a dark color ; and, on miuutc examination, you disoover iu 
these, small extravasations of bl(x>d, and some granule masses, show, 
ing the softening process which has been going on. Probobly no 
new cerebral substance is produced, but an indentation or cicatrix 
remains. A few mouths ago, a child, four years of age, had a 
pocket of hops full on its head; there were no external signs of 
injury, and after death, in three days, none were found either in 
scnlp or bone. The brain was found bruised all over, but more par- 
ticidnrly nt the anterior and middle lobes of the base; the cineri- 
tiouK matter was ecchymosed a» well a.s the surface of the ventricles^ 
and the fluid within was of a piuk color. The most marked casea 
of injurj' are those known as hernia or fungus cerel/ri, as you see iu 
this specimen,' where, after a fracture of the skull and injury or 
sloughing of the diira mater, an inflammatory exudation takes 
place, and this, mixed with the softened cerebral substance, pro- 
trudes from the surface j if cut off*, it is found composed of brain 
and inflammatory products. Subsequently, granulations form on 
the surface, and a cicatrix is produced, uniting together the cerebral 
structure, membranes, and integument. A'arious other injuries, 
which may arise from fractured skull, I need not mention, as they 
arc different in every case ; but it may be as well to remember that 
sometimes the internal parts suffer as well as the external, and thus 
I have witnessed several times a laceration of the septum lucidum, 
and extravasation of blood into the ventricles. This you may see 
in this specimen,^ and you will 6nd several others showing injuries 
to the brain. 

Congestion and Anemia. — These are conditions I liave already 
spoken of in connection with the pia mater; for whatever state this 
membrane may be in, in this respect, the same holds good also of 
» 1664. « 1678'. 
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the brain. I must warn you, therefore, against attaching too great 
importance to fulness of the vca&els, which implies oflcn merely a 
depcndpnt position of the body, or that the person has died with 
some pulmonary obstruction, whereby all tlie organs are full of 
blood. I helicTc it to be quite the exceptional case where increased 
vascolarity denotes any primarily altered state of the brain itself; 
and if so, the medullary part is of a pinkish color, and the cincri- 
tioQs much darker than natural. An anemic condition is one very 
generally seen in connetrtion with wasting disorders. 

Hf MORBHAOE. — Tliis may l)e meninyeal, as I liave already said, 
where blood is poured out on the surface of the brain; it may also 
be capillary^ where the blood is seen bursting forth from various 
parts of the substance: thus, if a sectiou be made, not only arc the 
pttneta vascuioaa or divided bloodvessels seen, but there arc spots of 
ecchyrnoaift where the blood has actually escaped into the tissue. 
In the same way, on the interior of the lateral and fourth ven- 
tricles these spots may be observed, and amount sometimes here to 
sfluU extravasations into the tissue.^ This condition of the brain 
denotes a diseased state of the blood or the vessels generally, and is 
found ill purjjura, and sometimes in fever. I believe it has been 
the immediate cause of death in almost all the fatal cases of pur- 
para whicii I have seen. I have also oljscrved a slight paralysis 
ooiuc on in a case of fever, shortly before death, and where this 
state of capillary apoplexy existed ; and I believe it also accounts 
fer the convulsive attacks occasionally observed in typhus. The 
commonest form of sanguineous apoplexy is where blood is effused 
in >omc quantity into the substance; and I may here remark upon 
(he obscurity attending the term apoplexy ; it was originally em- 
{^oyed to deuotc a disease where the patient was struck down sense- 
loH, whether this were due to an ctfusion of blood or other cause, 
•ad in tliis sense it is still used by some writers ; but, on the other 
hand, a« the cause of such sudden attack is so often due to au ctfu- 
non of blood, the term apoplexy is used by many as synouymoua 
vHfa such effoaion, and even carried to a similar state in other 
Olgaiu. Without arguing upon the absurdity of this, we must use 
tbc terms as they are generally employed, and as regards the brain, 
to avoid confusion, adopt the term sangttineou» apoplexy. It arises 
ftom ihe rupture of a blootlvessel, owing to disease in its coats, 
though this is not always fouud ; but if not, the arteries throughout 
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tlic cerebrum arc much ditcased,' as well b& those in other parts of 
the body. As disease of the vessels is one of the niost marked of 
aeuile changes, so, necessarily, the tendency to apoplexy increases 
with age, and the older the person, the more liable is he to on attack. 
Also, inasmuch a^ degeneration of the arteries is so often associated, 
with Bright's disease, it is very common to find apoplexy and this 
affection of the kidney occurring together, and this, jwrhaps, is the 
reason why formerly another reason was given for the effusions into 
the brain ; 1 allude to hypertrophy of the left ventricle. This, 1 
have already told you, is very often associated with the granular 
kidney and disease of the arteries ; and therefore, since a^Msplcxy 
often comes on as n Bnale to the whole, it can be seen how formerly, 
where the hypertruphied heart was the most remarkable alteration 
found iu the organs of the body, the effusion of blood was thought to 
be due to its increasc<l action. The parts where blood is effused in 
the brain are necessarily the most vascular, and thus it is rare to 5nd 
it iu the medullary structure; but it is in the cineritious, or more espe- 
cially in the central parts, as the corpus striatum or optic thalamus, 
or between these, where the cerebral arteries are numerouB and enter 
the brain. In by far the majority of cases, the blood is effused in the 
parts mentioned, and more especially in the corpus striatum ; and 
thus, in those most frequent forms where, after an apoplectic attack, 
a hemiplegic paralysis ensues, and the patient should live for some 
months or a longer period, you may expect a clot, or remains of 
one, in this part rather than any other. In such a case as this, the 
effusion is limited, is confmod to the spot where it occurs, and re- 
covery takes place according as favorable changes go on in the blood. 
In the rapidly fatal cases, the scat of the hsemorrhage is generally 
the same, only, instead of the rupture in the vessel being small and 
aoon closing, a larger quantity of blood is [>ourcd out, which infil- 
trates the tissues nil around, even into the medidlary Hubstauce, and, 
]>aasing inwards, breaks into the ventricle, when running down through 
the third into the fourth ventricle, aiid bo into the subarachnoid 
space about the medulla oblongata and these very vital [>art8, death 
rapidly ensues, In some cases, when the effusion occurs imme- 
diately beneath the parts of which I speak, the bloofl may escape ou 
to the surface, and there we may find it at various periods after- 
wards, having undergone its changes. Also, sometimes it appears 
originally to break out on the aurfaco, especially in the fissure of 
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Sylvius^ vliich> as you knov, is filled with bloodvessels. In more 
rare cascsy several small apoplectic clots^ or remains of them, may 
found in the brain; occasionally, also, in the pons Varolii, and 
Bietimes in the corclwllum, but the latter scarcely once, I think, 
in fifty cases. After effusion of blood into the substance of the braioj 
i-ariouB changes ensue ; if in large quantity, the surrounding struc- 
ture is infiltrated, and is found soft aud of a piuk color; or if the 
cease to 6ow, it may cause an inflammatory process in the 
flrrounding tissue ; or from the vessels being pluggwl, the adja- 
ent parts may undergo a degenerative softeniug; but whcu the 
soon ceasea Sowing, it becomes circumscribed, and uuder- 
rariouB changes, which, as I before si id, arc especially met 
ith in the thalamus or corpus striatum, in old hemiplcgic casca. 
^Vlrst, the fluid part of the blood is absorbed, leaving a fibrinous 
-coagulum; this Aridk, and, owing to the changes already mentioned 
taking place in the luematine, then becomes brown, and thus. In the 
course of two or three weeks after an apoplectic attack, you mav 
find a shrivelled brown fibrinous mass; at a still longer jwnod, this 
become absorbed, and a mere dark line or kind of cicatrix re- 
in some cases, a slight inflammatory action occurs around 
clot, and a Uttle lymph being ell'uscd, it becomes separated from 
the brain structure, aud the latter is prevented from any degene- 
XT8 diangcs ; the fibrinous mass then, both by its own material 
I inflammatory exudation, becomes enclosed in a cyst ; still 
fiirther, the remains of the clot may he absorbed, leaving merely a 
r shreds within, and the walls collapse, leaving a kind of cicatrix ; 
rior soraetimea a fluid may be foiuid taking the place of the fibrin, 
and thus a cyst be formed, holding some small membranous shreda 
it.* 1 believe a true cicatrix is rare, l>ut what appears like 
I is simply the cffiiscd blood in a linear direction. If the blood 
to the surface, it forms a layer which undergoes changes 
ore mentioned, aud may be found as a thin coating of an ochr)*- 
ored Bubbtancc many months after the occurrence. The effusion 
of blood may arise in some instances from a ruptured aneurum, as 
I have already mentioned under arteries. It is highly probable that 
in young person», where there is nu general disease of the vessels^ 
if the apoplectic portion of brain were thoroughly examined, an 
amal condition might often be found, for such has sometimes 
discovered when uot expected. 
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The Bo-called serou* apophxy is a (liaeaae of which I kuow no- 
tfaiug; it was a term formerly used to dettigDatc those cases of Tery 
speedy Heath with coma where uo blood was dUcovei'ed in the brain. 
There cau be little doubt that the majority of such cases were in- 
stances of Bright's disease, aud that death was due to what is uow 
called unemic intoxication; if you read the coses given by Aber- 
crombie of the state of health of his patients, aud all the accom- 
panying symptoms, it con leave no doubt on your mind that many 
of them were instauccs of BrigUl's disease. Apart from such, how- 
ever, we do occasionally meet with cases of very rapid death from 
evident cerebral affection, and yet scarcely anything to account for 
it found on examination; but as in these there is do necessary 
increased effusion, the term serous apoplexy cannot be used ; it is a 
term 1 never adopt, nor do I know to what class of cases it is appli- 
cable. It is possible thai some iustauces may have been of a kind 
such as I have mentioned under chronic hydrocephalus ; where, for 
a long time, a chronic inflamraatory action has been going ou in the 
vcutncles, and yet symptoms of death suddeu, aud very little found 
but increased fluid in these cavities. 

Inflammation, EKCKruALiTis on CEBEnniTis. — This may be 
general or local. General injlammation, probably, much more fre- 
quently hajipens thau we cau recognize after death. I have already, 
when speaking of meniugitiB, said that the surface of the brain and 
the ventricles arc undoubtedly affected, and it is highly probable 
that very oftcu the whole substance is also. The principal reason 
why we do not recognize it is that it is so speedily fatal, and before 
those changes have occurred which are apparent to the scuses. 
Thus, in what is called acute mania, where the illness is of a few 
days only, very little change is observable, although there can be 
little doubt that a change, be it only a molecular one, has occurred. 
We do, however, occasionally meet with cases where, after a few 
days' illuess of a cerebral kind, the brain presents points of softening 
and inflammatory product, indicating that a general ccrcbritis has 
occuri'ed. In one or two such cases which I have in my miad, small 
discolored spots were found throughout the whole brain, both in the 
eineritious and medullary substance, and these were fouud to contain 
softened tissue and inflammatory cells, sufhcient to show that the 
disease irom which the patient suffered was one involving the whole 
of the brain. In more chronic cases of general cerebritis, you will 
have uo difGculty in seeing the morbid appearances mentioned ; the 



153 



Kthe 



■oAening being to a greater extent. Thus, aometiines you will find 
ft Urge portion of softened brain in tlie anterior lobe, another at 
posterior, another in cerebellum or pons Varolii, and iu other parts. 
These are at once recognised when cut into by a scalpel. Occasion- 
'ally there is actual loss of substance, and small spaces mar be found 
apied by Huid. In one remarkable case, the disease was more 
.ed in the eineritious substance and the circumference of me- 
Inllary matterj the whole of which was perforated by minute holes, 
^ving it a worm-eaten appearance. Sometimes, also, we find the 
effects of a chronic inflammation in the form of small transparent 
albuixuDous deposits in the medullary structure. 

Local Inflammation. — Tliis is more marked, for the reasou 
that, the remainder of the brain being healthy, the disease can ad- 
vance to a considerable extent before it puts an end to life. I have 
already said that this may proceed after effusion of blood, but thia 
is generally rather a mere softening or atrophy; probably some of 
jthe more marked cases arise after injury. A lai^e portion of brain 
ly be seen of a red color, intcrmuccd with a yellow; the first is 
due to the increased vascularity, and the latter to an inflammatory 
product mixed up with the brain structure. On examination, some 
•imple Gbrillated tissue and nucleated fibre, due to the effusion of 
lymph into the structure, are found. In early conditions, the brain 
is more firm at these parts, but very often a softening process ensues, 
and then we find a cyst containing fluid, with sometimes a mem- 
facanouB wall arouud it and raembrauous partitions cioesing it. 

I hare already mentioned that, although it is advantageous to 
stady the diseases of tlie parts separately, yet that wc find coustjLutly 
lat all the structures of the cranium may be inflamed ; thus we 
not long ago, in the hospital two such cases, and which resein- 
cach other in every respect, where the patients were ill with 
cerebral symptoms for several months. In these the cal- 
Taria, as you see here,* had been inflamed, the whole internal but- 
&oe being covered with minute bony granulations, the membranes 
affected, and braiu throughout its structure showing points of 
•oftmtng. and in one or two places large cysts, as you see in this 
draviog.' These were full of fluid, lined by a tolerably good mcm- 
i,aud membranous partitions and fibres ninuing aen>9s them. 
AsacBw. —Another result of inflammation is suppuration; this, 
'i cannot be looked upou as one of the ordinary tcrmina- 
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tions, for, as I have already ehowHj theBO aro rather indurations 
from exudations of lympbj or softenings, or cyst formation; eo 
uncommon i» it to find absccsM^, that Dr. GuU has expressed hid 
strong connction that they cither originate from without — that is, 
from disease of the skull, or are pywmic in character — that is, 
secondary to local suppurations elsewhere. The most usual cascsj 
no doubt, are those where the abscess is secoudary to disease or 
injury of the bone, and thus it occurs cither in connection with 
fracture or disease of the car and os tcmporis. In the latter case 
the bone may be necrosed, the dura mater over it of a dark-gprceii 
color, or sloughing, and the adjacent brain suppurating. This is 
not eircumscrilx^, but extending into surrounding parts, and the 
matter is of u greenish color, often very viscid, and Bometimes 
fetid. Abscess may also extend inwards from an injured skull. In 
some Bucb eases, where the patient is young, and there is a disposi- 
tion to recoTcry, an inflammatory IjTnph surrounds the abscess, and 
it becomes encysted. Of this you see a good example in this ajw- 
cimen,' which belonged to a skull which I have already shown you, 
as one of perfect union, eleven weeks after injury. You see this 
cyst is 6rm and well formed. In such a case as this, if all other 
circurastanccs had been favorable, I do not see why that cyst 
should not have remained there for many years, as it was in a part 
whose lesion is not incompatible with life ; and in one case which I 
knew, there was every reason to believe that such on encysted 
abscess had existed in the brain for many yeArs. Wliere the sup- 
puration is metastatic tir ytjamic, several abscesses maybe found, as 
jou see in this drawing,'^ not very circumscribed, but involving the 
tissue aroimd. 

SoPTKNiNG, on Ramollissembnt.— This is constantly used in a 
very vague sense, as denoting a condition of mere imbecility, or 
weakness of mind ; but here we can only speak of that softening 
which is visible to our senses. It can be generally recognized by 
the loss of cohesion and pastyness of the brain matter ; but if not, 
the microscope can detect the change. Tbcre is no case, I think, 
where the microscope can bo put to such pi*actieal use as in looking 
for softened cerebral atnicturc, for we not only find the tubes 
broken up, but mixed with them a number of bodies kuown as 
gramde masses, and which you cannot mistake. These are lai^ 
bodies, appearing black by the microscope, from not transmittiug 



light, and sometimes compared to mulberries, from being composed 
of a number of rouud bodies or granules, whose principal compoei- 
tioo is fat. It was once tbougbt that sueh bodies denoted inflam- 
mation; but tuu may find them lu any degenerating part, as a 
decnjiDg strumous gland, or a canccrouR tumor, or a phthisical 
long ; and the question of their formation in the bruin is not jet 
aiLsvercd, whether they originate in inflammatory cells, or are the 
natural cells of the cerebral structure degenerated. In some you may 
still sec a wall and a nucleus, which points to the former opinion 
OS the more correct ; be this, however, as it may, you can ut uuce 
noognixo these large dark bwlies in the cerebral structure, oud, 
oocc having done so, you know the part is diseased or softened, and 
this u generally all you require; you want to ascertain, in fact, 
whether a part of the cerebral struL-ture is healthy or diseased, and 
the discovery of these IkhJics at once decides for you ; it is a question 
of their presence or not, and nothing to do with any more refined 
iters regarding the shape or size of nucleus or cells : and it is 
this reason I should advise you to make yourselves familiar with 
the appearance of softenod brain and medullary structiu-e. Softcn- 
; of the brain I have already alluded to in comiection with hydro- 
]us, diseased bloodvessels, &c., and it is generally divided into 
I white, red, and yellow. The white is that where the structure 
Bply becomes ditllueut, and generally from atrophy, and thus is 
id in connection wilh disease of the bloodvessels. It is seen, 
however, in the central parts of the bmin in tubercular hydro> 
ins, which is in part in flam ma tor). The red softening is 
atiaily iutlammatory, and of this 1 have already 8()oken. It is 
that form of cerebritis which would rapidly go on to disintegration, 
in which one of the first changes seen would be this softening, 
k increased vascularity; hence its name. And ytUow softening 
a term which some have given to what they have considered 
m distinct form of softening, and due probably to aome clic- 
obangc iii the proximate principles composing the structure 
of the brain. 1 can scarcely say that I recognize it as a distinct 
for it is not uncommon to find, on cutting through the 
an, a large part of the medullary substance of a yellow color 
and swollen, hut on examination it is seen to be more vascular, and 
I Ijrinph effused in it, from which it has apiKored to \k merely 
' degree or shade of the rod »i>ncuing ; at leokt 1 know this 
I been so in moaiy instances. 
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Induration. — Where inflammatory exudation has occurred in 
any part^ there an induration may fullow, and thus a large portion 
of the brain may be found hardened, or smalt deposits of indurated 
translucent tissue may be met with. Both of tbc^ local forms of 
induration I have found ; but a general induration, involving the 
whole brain, I have never yet met with, although such are described. 
Dr. Hright, for instance, in his Medical Reports, case xix., i-clate* 
the case of a little girl, who, during a whole twelvemonth, hud been 
imbecile, and hod contraction of the limbs. After death, the brain 
was found shrunken, and the medullary part almost as hard aa car- 
tilage, 80 that when the cortical portion was removed it remained 
like a complete cast of the convolutions. The hardening, I suppose, 
was due to an inflammatory exudation into the medullary structure, 
and the more vital parts of the brain being unaffected, the indara- 
tion went on to this remarkable extent. 

Adventitious Growths. — These arc of various kinds, and very 
often, 1 believe, pasa into one another by insensible shades, and 
thus create a difficulty aa to their exact definition. As a rule, 
tumors in the brain are Found there as primary deposits, and no- 
where else in the body, and this has led us sometimes to suppose 
that they arc not malignant j but it must be remembered, that the 
brain being so important an organ, the disease is fatal before it can 
be elsewhere propagated, as would be the case in many other in- 
stances, were the organs in which the growth occurs etjually vital ; 
for example, a cancer of the breast is local for a much longer time 
than a tumor in the brain, and yet the fact of its being solitary does 
not prevent us calling it malignant, or cancer. We must not 
therefore, as I constantly hear said, call a tumor in the brain necea- 
sarily innocent because all the rest of the body is unatfected. A 
targe number of the tumors, however, met with in the brain, are of 
a Jibrous or jihro-plastic character, and have a local origin. When 
speaking of bone, I told yon how difficult it was to distinguish 
often between a tumor and an infiuTumatory product ; and so here, 
where we Bnd within the substance of tlie brain a large firm mass^ 
the size of an egg, the question at ouce arises in our minds, is it a 
tumor or inflammatory deposit? If we find a distinct cyst, or the 
mass circumscribed, wc can have no difficulty in calling it a tumor; 
but even then yon may remember, as I just now showed you, that a 
good cyst may form around an abscess in a few weeks ; and very 
often these tumors arc not so circumscribed, but gradually pass into 




the medullary eubatance around. Another reason for supposing 
that the fibrous or fibro-plastic tumors are the result of mere in- 
flammatory deposit, is the fact that there is often a history of some 
inflammation arising from injury. A man, for example, after a 
Tiolent blow on the head, begins to Buffer some few weeks aftcr- 
vardA, until it is mauifeist that a tumor ia forming; and after deaths 
in course of some months, there may be found such a growth as 
joa 9CC in these npeoimcus and drawings.' A firm greenish tumor, 
▼aacular, and which can generally be removed tolerably perfect 
(rom the surrounding brain structure. "When examined, it is found 
to be filled with vessels aud composed of uucleated fibres, but is not 
generally strictly defiued from the cerebral substance around. These 
are perha|ts the commonest forms of tumor met with ; aud it is a 
question whether such may not arise from syphilis (though proba- 
bly, if from this cause, they choose the surface of the brain), seeing 
that occasionally cases are met with where all the symptoms of such 
an inflammatory deposit exists, and which all disappear under ap- 
propriate treatment. There arc other forms of fibro-plastic tumor 
met with in the brain as elsewhere, though less common ; thus in 
L other jMirts of the body, as in the limbs, growing from the fibrous 
I structures between the muscles, you meet with tumors which arc 
I firm, dry, and composed of nucleated fibres such as I have just 
I mentioucd ; and you also meet with another form, which has a 
^ g datinous appearance, is translucent and succulent, and composed 
^^bf fibres of a very delicate kind. Both of these, when occurring in 
^*a timb, grow agniu very often after removal, and cannot therefore 
be called perfectly innocent tumors. The latter occur in the 
hraio. They are scroitranslucent, and look like white jelly, and 
can scarcely be separated from the brain tissue, the structure of the 
Uro being so much alike to the naked eye. In this specimen- from 
a c*«c of my own, a large growth occupied the pons Varolii and 
the neighbouring parts, so that it was impossible to define it, aud 
it was only by means of the microscope that the two structures 
could be accurately defined. It was fonnd to consist of nucleated 
ceUfl, with very long tender fibres proceeding therefrom. Probably 
this ia the kind of tumor which has been called gelatinous sarcoma 
by some, or collouema by others. A cancerous tumor would be 
biowti by the ordinary characteristics of cancer, by its vascularity, 
hj the milky juice which can be expressed from it, aud by the 
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nnclcaicd cclU and nuclei seen by the microscope. If there be 
more than one such turaor in the brain, and if it be associated with 
Bimilar ones in other parts of the body, there can be little doubt 
of ita malignant if not cancerous nature; but when solitary, and 
the structure is partly composed of fibn« and partly of cells, it is 
verj' difficult to class it cither among the innocent fibrous or the 
malignant eanccmus. My own opinion is, that such a tumor may 
hold an intermediate place between them ; and although there arc 
extreme forms of innocent and malignant tumors, yet there are 
various intermediate grades. Only lately, we met with a case 
where there were various tumors iu lungs, braiu, &c.j of a simple 
fibrous kind, and having none of the characters of cancer, 

Cholesieaioma , I have already referred to under Arachnoid. 

Cysts in the brain, arising cither from an inllammatory source or 
effusion of blood, I have already described. 

Htjdaiids, also, I have mentioned as occurring on surface of brain 
in connection with arachnoid, and also in the ventricles, llicse 
have always beeu, I believe, the cysHcerci ; but the tchinococcus is 
occasionally, though very rarely, met with iu the substauce of the 
brain, as you see in these old specimens.' 

Tddebclb. — I have already spoken of tubercle as alTccting the 
membranes, and its being especially found in those portions of the 
pia mater which dip down between the convolutions; but when this 
material occupies the brain it is not iu this form, but iu large yellow 
masses ; these are always very firm, and not disposed to break down, 
as seeu in scrofulous deposits elsewhere. These masses, from grow- 
ing in a soft organ, are generally quite round ; and thus a globular 
tumor, the size of a billiard-ball, or even larger, may sometimes be 
found. These large scrofulous or tuljerculous tumors are more fre- 
quent at the base of the brain than elsewhere, and thus very com- 
monly met with in the cerebellum, which ia their favorite scat. 
Sometimes, on removing the brain, a lobe of the cerebellum may 
appear, slightly altered in shajic or size, and then, on cutting it 
tlurough, a large uniformly smooth yellow mass ia seen occupying 
this part, but having a layer of cineritious structure over it. Tumors 
in this neighbourhood press upon the surrounding parts, and pro- 
duce various symptoms; amongst others, cause ventricular effusion, 
and give rise to symptoms resembling those of chronic hydroce- 
phalus. I can call to mind two easc8 of chronic hydrocephalus 
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where these lai^e scrofulous masses existed at the base of tho 
braio. 

Calcareous deposit^ which is occasionally fonnd in. brain and 
nicmbrancsj probably results from aucL tuberculous depoeits, as it 
appciLTs to correspond to the same matter ia the lymphatic glands 
after the cure of tuberculous disease. 

Fineai gltmd is found sometimes to contain calcareous matter. 
The pituitary gland, or imdy, may undergo morbid changes, and 
be subject tu diseases, as other parts, and thus more than once have 
I seen it occupied by cancer. Owing to the large cells which it 
coDtaina, with their numerona nuclei antV pigment, it was suggested 
» by T)r. Gull whether this body had any relation with the supra- 
I roMtl capsules, which contain somewhat similar cells ; I have, iti 
^Hponacqoence, looked io all cases of morbus Addisonii for any disease 
^Hof this body, but have not yet found auy appreciable change. 



SPINAL COKD. 



^Hincbni 
^^pdhesic 



I »hall divide this into the medulla and membranes, in tho same 
wny as the brain, and many of the remarks 1 have already made 
will equally apply here. Thus in idiopathic inflammations of the 
membranes the rxndation is from the pia mater, and consequently 
beneath the visceral arachnoid, as in the brain j and only in very 
acute cases may a little lymph be found on the free surface of 
Old, or only in very chronic cases is the latter involved in the 

Iheeions. Whereas in those cases where we find a lai^c quantity 
of lymph or purulent effusion within the intorarachnoid space, 
the disease has onginated from without, as from affection of the 
bones, and thus the same rule holds good iu this organ as in the 
brain. 



DURA MATEB, 

AccTS Inflammation. — This membrane may be involved io an 
ale process in those cases where disease has penetrated from 
vithoat, and with it nccctisarily the arachnoid. Thus in disease uf 
the syiuCf the sheath of the cord may become involved in tho 
inflammatory processes, and the same sometimes occurs from nc* 
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crosis, arifting from bed-sores; bnt the important effects arc due to 
the arachnitis with which it is associated. 

CuROKic iNrLAMMATioNB. — Most of thcsc changes seen in dura 
mater are of a chrouic character ; thua iu disease of the spine, of 
which I have been speaking, after the canal has been reached, some 
lyraph or scrofulous matter ia poured out on outer snriace of dnra 
mater, and extends sometimes along it for a considerable distance, 
and thus thick layers of deposit are found covering it ; the inflam- 
matory process may extend through the membranes, or the tuber- 
colous matter may be found protruding on the inner side. In 
chrouic iuflammatiou, where the bone is not affected, the medulla 
and all the membranes are involved, in the same way as in the 
brain ; in such cases it is often difficult to say in what stnicturo 
the morbid process commenced, or whether it has not proceeded in 
all pari pasau. In these specimens you see the membranes adhe- 
rent to the cord, and in this one' the dura mater is ossified, and iu 
Bome parts forms a complete bony sheath around it; in this draw- 
ing you will see how it appeared by the microseope, consisting of 
true osseous structure. 

Adventitious Growths. — Primary fibroua growths from the 
inner surface of dura mater, 1 shall speak of under arachnoid, and 
other forms of disease mostly proceed from without to attack this 
mcmbrauc. Tims in tuberculous disease of the spine, the siieath 
becomes covered and subsequently destroyed by it, or in simple 
iuAammatory disease by abscess, and in the same way cancer, 
beginning either in the bones or around the epine, penetrates to the 
canal, and thus involves the sbcathj or even the cord within. Many 
speeimens of this you may sec on our shelves. 



ARACHNOID. 



Malformation. — 1 have already spoken of spina bifida in con- 
nection with spine, where, from want of development and union of 
the posterior arches of the vertebra, a protrn.sion of the membraucj 
occurs, and a sac is formed ; the most usual place for this being in 
the loins, and an average size is that of an egg or an orange. It is 
found that the dura mater is in close contact with the integument, 
and the two layers of arachnoid with it, and thus the fluid eon^ 
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toined vithiiij is in conuectioa witli the subarachnoid space, and 
through the fourth veutricle, with the lateral veutricles of the braiu. 
In one rcinai-kable case, belonging to Mn Hutchinson, an open 
canal existed the whole Icugth of the cord, and joined the ven- 
tricles with tlic &ac. 

Inflammation (Acpte), — This, as before said, is seldom a pri- 
nuury or indiopatbic affection, but is one proceeding from withontj 
and acoondory to disease of dura mater or spine. Thus the eases in 
which it is witnessed arc generally in connection with injury or dis- 
ease of the boDC, two or three examples of which wc have had an 
opportunity of seeing during the lust year; one was tliat of a lad 
who, having received a blow over the loins, an abscess followed 
which involved the vertebrae, and the purulent matter entered tlic 
spinal canal, so that when he died, three weeks afterwards, the 
intcraracbnoid space was filled with pus, and the inflammatory 
process had proceeded up to the brain, and there prodnced also an 
■nchmLi&. A very similar ease occurred from a 1)cd-sore, where, 
owing to nccroAia of the sacrum, the lower part of the spinal canal 
«M laid open, a purulent inflammation extended along the arach- 
noid, and also reached the skull. I have now seen several such 
eutt. You may then remember that, aa a rule, arachnitis of the 
oord, OB of the brain, is a disease not idiopathiCj but proceeding 
from some cause without. 

Cbhonic IxrLAMMATioN. — This may be found in the same cases 
as chronic inflammation of dura mater, where all parts of the cord 
are affected. In these chronic diseases of the cord the arachnoid 
nttay be found thickened and of a white color, or the two serous 
sor&ccs may be found chisc^ly united in parts, or by a few old adhe- 
nonfl or membranous shreds. This is one of the conditions we look 
for on examining the cord in cases of old disease: wc first open the 
■heath or dura mater its whole length in front and liehind, and, 
while lining it up, we see if there 1>e any uimatural adhesions to 
Che visceral arachnoid Iwlow. 

ADrR.NTiTiucs Growths. — In the same way as fibroua growths 
■pnng from the arachnoid side of the dura mater of the skull, so do 
tfccjr in like manner from that of the spine ; but they generally, iu 
the Utlor situation, prove fatal before they have reached any size, 
Iliose which I have seen liavc generally been about the size of n 
tairl oin, of an oval shape, luid attached to the inner surface of 
don mater ; and, by pressure on the medulla, have destroyed its 
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fexhire, and proiluced death by paralysis in the lunal way. Tlio 
tumor has hecu firm, of fibrous texture, aud, whea microsfopioally 
oxamrned, fcmiid to consist of niu'U'uted fibres and Hinull nuclei. 
The last caae which occurred here ationled this spccimeu.' 

Canrerouji tumors Iiavc, 1 Ix^licvc, been occasionally met with. I 
have never scon such primarily spring up here, but growths may 
proceed from without, and destroy the membrane*. 

One of the most common morbid appearances is the existence of 
bony plates on the visceral arachnoid of the cord — a condition not 
known on the brain. These arc white, smooth^ irregular- shaped 
plates seen on the araclinoid of the medulla^ after Uie dura mater is 
removed. Their most frequent seat is the lower and posterior part 
of the cf)rd, and in the Cauda eqnina. They are perfectly white, 
like porcelain, or, when very small, like grains of split rice. When 
attempted to be removed, they are found firmly united to the 
membrane ; for, though the outer surface is smooth, the inner is 
rough, and has a pyramidal shape, by which it forms close adhe< 
aions to the textures Ijelow. These have long been known by the 
name of bony plate?, on account of their hanlncss ; but of late the 
correctness of the appellation has been qucstionc<l, because of^cn no 
bone can be found in them, and they have therefore becu styled 
cartilaginous. I have never myself clearly made out eartilafpnous 
structure iu them ; but when small they arc composed, for the most 
part, of a dense fibre tissue, and when larger, you may fiud true 
bony Rtmcture; it is true that the eanaliculi ore short, and not 
well formed, but yon may see them in this drawing proceeding from 
regidarly arranged lacunie. In some instances you may sec the 
bone structure in process of formation in the fibrous matrix. As 
therefore, when large, they consist of bone, and this is their ten- 
dency, wc may still call them bony plates. I cannot tell you why 
they arise, or what pathological condition they indicate, if any. 
Formerly, when it was the custom to examine bodies only in R[>ccial 
cases, it was thought that such deposits occurred in eonuection 
with epilepsy, tetanus, &c. ; but, now the examination of bodies is 
more frequent, they arc commonly met with, and in the eom- 
|)arativcly young as well as old. They probably give rise to no 
symptoms. Sometimes they reach a length of half-an-inch or 
more ; you sec a specimen here,* but there are several others on the 
shelves in the museum. 
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IsFLAMMATioN. — Tliis IS a .series of bloodvessels heltl tc^tlicr by 
wllnlar tissiire, and lyiug imiuediatoly over the conl; coii.sc(ju(;iiOy 
mil idiopathic inflammatory cxudatioua take place from it, aiid are 
oollecteH beneath the axachnoid. This, you aee, is analogous to 
wliat I told you \rith respect to inflammation of the mcmlirancs of 
the brain, that in this affection the exudation wae not interurach- 
noid, or betvcen the serous surfaces, as you might have thought by 
judging of the analogous instances in the other serous caxHties of 
the body, but beneath the serous membrane or subarachnoid; and 
the same is true in the spinal cord. In spinal meningitis, there- 
fore, we look for the products of inflammation on the surface of the 
cord itself, after we have removed the dura mater, and separated 
tbe atroos surfaces ; this affection is probably not eo speedily fatal as 
the analogous one in the head, and when seen after death, is gene- 
rally at legist two or three weeks af^er its occurrence. AYhat first 
Rtrikcs the eye is, the rcm&rkablc irregularity of the cord, owing to 
the effusion of lymph within the arachnoid space; this space, you 
know, you can distend with air into a lai^e sac, and this now having 
become irregularly occupied by inflammatory exudation, gives the 
whole surface of medulla a very uneven aspect. On cutting the 
anclmoid, the lymph is found beneath, as a tough yellowish -green 
■BterUl : in some cases it is more in front, and in others on pos- 
terior part of cord. Although, as I before said, simple arachnitis 
ubea generally from without, and this subarachnoid inflammation 
from within, yet the latter may arise from an external cause, as 
injury. 

CoNOESTioN* andApoplkxy. — I have ncver secu a case of apopIcxy 
of the spinal oord, but I believe such a disease has occurred, and 
given rise to sudden paraplegia. As regards congestion, tlie same 
rrmarkfl apply as to the brain ; that ver}' rarely is an active state of 
omgestioii, or one that indicates any real pathological importance, 
HBO. Owing to the mode of death, and the body having been long 
iqiine, the veins may be found filled with dark blood. 

rBXTiTiousPEODi'CTS. — As the pia matcr of brain is the favorite 
of tubercle, it might be thought that the same membrane in 
Iho spinal cord wonld be subject to it. This, however, docs not 
a|ipe«r to be the case, ulthoiigh I believe, in some cases of titbcrciilitr 
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mcningitisj these adventitious bodies have been found proceeding 
doH-n tbc eord. Farther obeerrations on the subject arc required. 



MEDULLA. 

Inplahuation. — The most common affection of the Rpinul cord 
is inflammatory sof^uing. This may arise from injury, though 
very often it appears to 1>e idiopathic, as from cold ; it commences 
as an inflammatory process, leading to an exudation, and ending in 
a sortcuiug or degenerative process; such cases constitute the ma« 
jority of those of acute paraplegia which come before us. Tlie patient 
dies after a few weekis' illueaa, with paralytic symptoms, and on ex- 
amination, it is probable that the membranes may be found quite 
healthy, and the spinal cord alone affectod. Even this may not appear 
altered to the naked eye, and its softening scarcely susceptible; it 
being only by microscopic examination that the degeneration can 
he diHCovercd. If the cord has undergone softening, this is at once 
detected by passing the finger along it, when the softened sjrot is 
felt, and this, if cut, is fouud quite pulpy or diffluent. Sometimes, 
the microscope is necessary to detect the dcj;cuerativc changes, so 
little altered is the consistence of the cord ; and here, perhaps, more 
than in the case of the brain, is this instrument valuable. I told 
you, when speaking of that organ, that if the microscope found gra- 
nule masses in the suspected structure, it was of the utmost import- 
auet:, for it showed a diseased condition, which, without the dis- 
covery of these bodies, would hare l>een altogether unrecognized by 
the naked eye. In the cord the same remarks apply, and if tliis be 
examined, and a number of these granule corpuscles be fouud, then 
we know a diseased action has been present, which is the great fact 
to be arrived at. Another question is as to the nature of tlic soft- 
ening, whether it be allied to an atrophy or an infiamraatoi-j' process ; 
in cases of both affections these microscopic bodies are found, but 
in the large number of cases where the disease comes on suddenly 
in the young, it is probably inflammatory. Although tlie micro- 
scopic morbid appearances may often be discovered before auy phy- 
sical changes arc seen by the naked eye, yet even the former take 
some time to be produced, and thus it sometimes happens that even 
this instrument may discover nothing: judging from cases I have 
examined, 1 think, if a case be fatal before the end of tliree weeks, 
these granular corpuscles will not be discovered. The changes which 



occur ID Ibc cord arc numerous, and may affect rarious parts with 
Tarious cBects. Thus, oue spot only may be iuvolvcd, or the whole 
length of the medulla; in one case it& anterior part, in another its 
posterior, and in a third the grey central structure is especially 
afTected. It is highly important to make out these different forms 
of disease, iu order to associate them with the symptoms, a subject 
bemg investigated by Dr. Gull iu the Guy'g Hospital Reports. 

In loog-staudiug eases of inflammatory softening of the cord, 
more extensive cliangea m:iyl)e seen, as in tlie brain; Koflened ma- 
terial iDixc<l with a white inflammatory product, as you sec Iu this 
specimen.' 

Occasionaliy, as result of chronic inflammation, a local induration 
may occur. 

Injury. — Cases are recorded where an injury to the cord has 
occurred, and recovery taken place. In these cases, however, an in- 
flammatory product forming a fibrous tissue constitutes the uniting 
medium, and, as the structure is for ever injured, a loss of function 
or paralysis results. In fractures or dislocations of the spine, the 
cord within is often seriously injured, as you may see by examining 
oar preparations. It is remarkable that in many of these the mem- 
branes arc unaffected, but the mischief is caused to tlic medulla 
vithin by stretching and contusion, whereby the stnicture is soft- 
CDed into a pulp, and is red from effused blood. Sometimes we And 
Ibe outside of the conl little injured, but the lutcrior grey substance 
nflcoed; this arises from its different structure and vascularity, 
viiich allows the blood to be more readily effused into it, and c\*cu 
to proceed some way downwards along its centre. Death occurs in 
thne cases not so much from the amount of injury produced as from 
tbe particular spot affected; thus, the instances of recovery from 
fractured spine arc those where the lower dorsal or lumbar arc 
injured; where speedily fatal, the injury is high up iu the neck, 
above the third vertebra ; and in the more usual class of cases, where 
dentil occurs iu one, two, or three days, the injury is at lower ccr- 
rical or in dorsal region, so that the ribs being paralysed, and the 
ooly movement to aid res|iiration being by the diaphragm, the lungs 
become gorged, and death sooner or later inevitably results. Pro- 
bably, where a violent blow has occurred on the ucck and no dis- 
|ikoen>ent of the bones, the contusiou of the cord may have arisen 
fnox ooucuasion. 
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Canckr. — I never met with this aa a primary (iiscasc of the cord, 
but t hnvc Bcvcral times seen it involving the cord, from growing 
itiwnrdti from the s|)inc. 



NERVES. 

AthofiIY of the nerves arises from pressure, or is a mere aceom- 
pftnimeut of u general atrophy of the part of the body which they 
supply. I huve already shown you instancea of the recurrent laryn- 
geal nen'c l>ciug waatod and almost destroywl from the pressure of 
nn aneurism. In oasea of dislocation of the arm, the circumflex 
and other norvc* Utt\*e been injured, causing paralysis. A sponta- 
neous or itiiopathic tttr^hp of tlic spinal nerves lias Ikhh stated by 
Cruvcilhicr to be associated with the prc^ressive muscular atrophy. 
This, 1 think, has not yet been contirmcd, and, if true, not deter- 
mined whether the muscle or the nerve is the structure first 
involved. 

Injitry. — Experiments on animals have shown that, if a nerve 
be divided, new fihrilla* arc formed, and a perfect union again 
occurs. In the human subject, too, we are sure that where the 
ncrrcs arc small, the same reparative changes occur, as, ibr instanoe; 
in A cut finger^ where sensation is for a time lost and afkerwards 
rogained. We do not, however, witness such a unioa» or bat tbtj 
nroty, if the nerve be large, and, therefore, it is only in aoiaU Derres, 
and when patient is yonng, that vc can coped to neet with Uus 
result. ^Vfter ampatation, the ends of the iwnea very often beeone 
enlarged by an etTusion of fibrinous material into than, and boooow 
A«M«M, a condition which, in ocdei- to be diatingoished from a 
KMsevhat similar one 1 shall pcesently mention, it caBed trmimaHe 
mtm nm *. In this preparation,^ yon will bc« what I mcas; the 
ucrrea, ais they approach the esid of atuap^ beooooe aalsigwl, and 
this yoe coMCanliy see wfacae Ukr has bom no ooaapbiBt td paim ; 
thoi^ Tery oAcn, when adhenant to skin and lawJ i ^ the cuta- 
ncoos niTWs, they cniMe earaeicive dirtitas, 

iKruiuuATio^.— Tlus is O0Ml«M|y^palDBi of in caanectioo with 
tw«Maa«nffa%ioaAotkOM«btttia1oa grvai extent hypothetical, as 
it is not oftctt <h ■wMwHHwl after death. It is not nMBaal to find 
a nerre iav^Yvd in •» iwlaaawiaftety ifoocs^ aa^ lar enoiile, m » 
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Btiimp, where it may be aeeu covered wilh lymph, and may, indued, 

the ftni sta^c of the bulbous conditiou already siwkcu of. You 

'nay find a iicrve in thU position covered with lymph or grauula- 

tionSf and enlarged. Such a condition of nerve has been often found 

in a wounded part where a fatal tetanus lias occurred, and has been 

looked upon as the exciting cause; without saying that there is no 

connection between them, as very probably there may be, you may 

■ find such iuilamed uer^'cs without tetanus. Such un inflammation 

'lias been said to arise in the sciatic nerve, as a cause of sciatica, but 

I do not know that this has ever been demonstrated. 

Tlie most markefl changes are of a chronic character, and when 
the new material is collected in large masses, the disease is called 
neuroma. The term chronic inflammation, however, might be em- 
ployed where the parts are very much affected, as in this specimen. 
?iioae nerves are from the upper and lower extremities of a woman 
who died lately iu tlie hospital, and you will see that nearly every 
one ia enlarged by an adventitious deposit ; this consists of a simple 
fibre tissue, infiltrated amoug the tibrill;e, so that they arc firmly 
united together and with difliculty separated ; in some portions, a 
I mass is connected with a fasciculus, and this protrudes among 
! others, forming a nodule on the nerve, the other fasciculi passing 
over it. In other parts, the fibre tissue is diSused amongst the 
oerres, so that, ou dissection, they arc merely found separated by 
the new material. One of tliese, you see, is the size of an egg. In 
tht* inatanoe, the pneumogastric nerves had similar tumors upoa 
em. This rnmplaiut is not a painful one, and is not to be con- 
icd with painful subcutaneous tumors, consisting of nodules of 
fibre (issue eoutaiuing tibrillBe of sensitive nerves. Sometimes, one 
may be affected, aud if this belong to an important part, as 
1 intracranial uervc, may lead to death. There is reason to believe 
that neuroma, in many instances, has a syphilitic origin, the advcn- 
material being of the simplest kind, as occurs in sj'philitic 
&C. Occasionally, the tumor softcna in its interior, and a 
ynt may be founil within. 
Caxcee. — This often destroys nerves in its neighbourhood, but 
not often involve them. In this specimen,' however, you may 
the ncncs of the brachial plexus enlarged by cancerous de{K>sit8, 
vliich also continue along their branches. 
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■ \Locaf .... Callosities, coma, horny growtlis. 
'fVAite .... Vitiligo, Albiaiamus. 
Yellow and fEpheliSj lentigo, melasma, pitjn- 
brown . . \ asis. 
^Blaek .... Nigritics. Nitrate of silver. 
. . . Pityriasis versicolor (Microaporon fixrfurans] , 

CORIUM. 

'••\ rasX^^fj^'^'^*^' petechifie, &c. 

'Papular . Lichen, prurigo, &c. 
f Rubeola, scarlatina, 
■\ crjthemn, roseola, 
urticaria, 

-,r ■ , r Eczema, herpes, vari- 
Vesicular I ola pompUolyx. 

Pustular. I ^"^fe^' ecthyma. 

Deep, or 
phlegmo- 
nous 

Fibro-cellu. f^^^^^^i Elephas ; Elephaatiaais. 

1 M'f J or lepra tuberculosa and ana^s- 

,} * I thetica; sclerema; moLluscum; 

* [^ lupus, &XI. 

'Condylomata and warta. 

Cancer; fibrous, medullary, and 

epithelial. 
Fibroid tumors. 
Steatoma. 
Naevus. 
Mclauosifl, &c. 



General, as erysipelas. 
Local, as in boil. 



Tumors 



f abjuites . 
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Sarcoptes scabiei. 

Ac&nis. 

Fulex penetrans. 

Filaria mcdincnais. 



SUDORIPAROUS GLANDS AND DUCTS. 

AIlLlABIA, Sri>AUlNA. 

SEBACEOUS FOLLICLES. 

CVSTB. TUMOBS. FOLLICULAB FAflLLABY GhOWTMS- 

ACNB PlTNCTATUM. 

NAILS. 

ArrNci, Onychia. Inplammatosy and Ebuptivb 

Diseases. 

HAIR. 
Atbopht. Color, &c. 

{Achorion Schoulcimi (Pomgo lupinosa). 
Tricophyton tonsurans (Porrigo scutulata). 
Microaporon Andouiui (Porrigu decaJvansJ. 
Microscoporon tncntagraphytes (Sycosis). 

^Pajluitbs . . . f ^^^*^^^ capitis, pubis, ficc. 



ORGANS OF SPECIAL SENSE. 



Eye. 
Cancer, &c. 



Ear. 
lutlamiuation. 
Polypus. 

Gouty concretion. 
Hematoma, &c. 



Nosb. 
Oxseua. 
Polypus. 
Cancer. 



TONOUB. 

Glofisitts, &c. 
Cancer. 

F'ibroid tumors. 
Ranula. 



THYMUS GLAND. 

UtPBHTnOPUY. 

Atboput. 

Adte.oititious Products. 




THYROID GLAND. 

HYrERTRonir (Broncliocelc). 

Cystic Enlaroembnt. 

SiNQLB Cysts. 

UYPxasMU. 

Cancer. 

IAN£ MEWCAl UefWRY (f 
STANFO«D UNMRSITY 

300 past:ur 

PALO ALTQ, C*U^QW! 
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SKIN. 



I shall consider iliiM imdor its separate imrts, as far as is pncti- 
cable, dividing it into epidermis, coriuin, oiid appendages. 



EPIDERMIS. 



Atrophy. — This of course occurs wheoevcr the skin wastes, or is 
destroyed after sores or injuries, as seen in cicatrices, or when 
slrctclied over tumors ; and can scarcely, therefore, be spoken of 
without considering the true skin. In a scar, the bloodressels are 
ngnin reproduced, as also are the nerves, as we know by sensibility 
returning J hut 1 ihiuk it has uot been shown that the perspiratory 
or sebaceous ginnds are again formed. Another form of atrophy is 
seen in the linea (gravidarum, or the white lines occurring on the 
abdomen of women who h.ive had nhildren ; these are owing to a 
contraction which occurs subsequently to distention, and, therefore, 
may arise after subsidence of dropsy, or other causes, and in men 
aa well as women. The peculiar streaked appc-arance of the skin 
must be due to some anatomical arrangement of the Bbres, whereby 
the contraction is unoc^ual, leaving some parts depressed, which 
thus eoustitutc these white liucs. 

Hypertrophy of epidermis, or increased growth of epithelium, 
may oocur over a large part of the cutaneous surface, and arise from 
a general or constitutional cause, or involve only a small part, from 
the cause being local. Of the first kind are lepra and psoriasis, 
of which the former is only a variety of the latter : an improved 
Domeuelature making lepra apply, as in former times, to leprosy. 
Psoriasis is a morbid condition of the cuticle, whereby lui increased 
quantity of scales is formed ; and according to the amount and 
shape of the patches of disease so produced, so are vm-ious epithets 
given to thera. When the epidermis is congeuitally thickeued, the 
name icihyosis is used ; some remarkable examples of this you will 
see iu our wax models/ and drawings,^ and also in this piece of 
skin,* removed from a patient so affected. The cuticle projects in 
little hard processes, and these lying side by side, produce au 
appearance like the piles of velvet; and in some places so large 
' M. * 101". • 1621»". 
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that they resemble warts. In less degrees, there is merdly a 
ickened scaly epitKelium. Of the 6Ccond kiud, or heal hypcr- 
H>hy of the cuticle, we see examples in callositiet, and corns, 
arising from pressure. The former are secu on the palms of the 
hands of those vho work hard, and in rowers; thick layers of 
cpidertvis being thus produced. Corns arc mostly seen on the toes, 
as from tight hoots, but may form on any projecting parts; they 
insist of on accumulated moss of epithelial scales, which lie su- 
|>erimposcd, and rising up our over the other uutil thoy assume a 
icul direction, the central part sinking down upon and into the 
[true skiu. Hormj growths are com|>oscd also of a coUectiou of 
epithelial scales, but they do not arise, as far as I know, from 
irewore, but from some other local irritation; a morbid production 
of epithelium takes ]ihice, until in time, long projecrtions resem- 
bling horns arc produce<l. If examined, they ore found to be com- 
poeed of these scales, lying one upon another; there is also amongst 
them a little fatty or sebaceous matter, but I do not know that 
they have their origin in sebaceous follicles. This specimen of 
homy growth' came from an old woman, who, about twenty years 
before, noticed some scabs on her head and body, and these gra- 
dually increased in elevation during some years, uutil three horus 
•ppeared. These spontaneously dropped ofi"; but they all began to 
grow again, and then a second time fell off; and this is one of the 
last crop, ilere is another smaller one,^ which Mr. Cock removed 
a ^ort time ago from a man's lip. 

AtTtKATioNs IN CoLoR. — Tlic-W muv dcpcnd upon a mere change 
^^in the epidermis, though more usually upon a deposit of pigment in 
^^kUio rctc-mucoaum. It is io ttiis layer between the cuticle and the 
^Vtroe skin that the color resides which gives the peculiarity to the 
^B dark races of man. If you e.\amiue our specimens of the skiu of 
^Hthe NegrOf or make sections for yourselves, you will see immediately 
^Vbencath the epidermis, and corresponding to the papiltie of the skin, 
^F a dork Layer of cells ; tliesc form the under layer of the epidermis, 
known as the rete-mucosum. In various morbid disco torations of 
tbc skin, a pigmentary deposit Cakes place in this tissue; but the 
most remarkable is that known as me/a^mu supra-renate , in Addiir^u's 
disease, where sometimes the whole integument Iwcomcs discolored, 
•0 aft to resemble exactly that which l}elougs by nature to the dark 
indeet), in some cases uo diQercuce could be ascertaiucU bc> 
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twecn persons so affected and those boru with dark blood. Yon 
may thcreforcj if you meet with one of these instances, clearly 
distinguish it from one of mere superficial staining of the fikin hy 
making a section, and observe whether the dark layer covers the 
true cutis, and runs everywhere in the course of the papillae. I 
have this microscopic section by me, and you will see the peculiar 
color in these drawings taken from it.' Although the name melasma 
has been given hy some, the term br(mzing has l)een adopted by 
others, as the color is of a greenish-brown hue. A different affec- 
tion is expressed by nigrities, where black patchca appear on the 
akin ; these have been found connected with chronic hepatic disease, 
syphilis,^ and other disorders. Ephelia is applied especially to a 
temporary discoloration of the skin from exposure to the sun, as 
the name implies ; while lent'tffo ia used to the permanent affection, 
freckiea. 1 might also briug to your remembraucc the darkening of 
the skin so often observed in pregnant women, and especially re- 
markable in the breast and near the umbilicus. Pityriasis has been 
used rather loosely to denote a discoloration of the superficial epi- 
thelium, and has received various names according to its color. The 
pityriasis versicolor, the variety of which we usujdly speak, is due 
to a vegetable growtli ; but all other mere superficial discoloration s 
are generally included under this term, pityriasis. There is another 
remarkable staining of the skin, which you sec reprcsente<l in these 
modcls,^and which is styled £^/>Ae/i> iy«e«/w, or rti igne (by Sauvagcs). 
It appears to occur in invalids who have sat for a long time before 
the fire and scorched their legs and arms; especially the former. 
You will see a number of reddish or brown lines coursing along the 
front of the leg, in the position of the superficial veins : the fact of 
a ver}' exact resemblance to this, occurring as a post-mortem appear- 
ance, due to an imbibition of the coloring matter of the blood in the 
surrounding texture, would make it appear as if some similar cauae 
was in operation in these invalided persons — that, in fact, such a 
change occurred in the vessels produced by the heat, that a permanent 
discoloration took place in their course. Albinisrnns is the state 
where color is altogether wanting in the skin, and is associated with 
the same want of pigment in the hair, eye, &c. Vitiligo is the term 
employed for a partial want of color; other conditions I shall men- 
tion when I speak of leprosy. Discoloration aiising from nilraie of 
silver is very remarkable, and when once seen can never be for- 
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pttcn, oa the metallic lustre of the skin, and especially the face^ 
i very striking. In these cases the internal organs have also been 
found discolored, the mucous and serous surface of the nlimeutary 
canal and the parenchymatous organs.' 

Parasitic CiRowths.^ — The pUijriash versicolor, or chfoaxtna, is 
due to a parasitic fungus, known as the microsporon furfaratiSf 
discovered by Eichstedt a few years ago. The disease is a very 
OommoD one, and easily recognized in those hufi*-culored patehea so 
frequently seen covcriug the chests of the poorer people* C3{>ecially 
of those who constautly wear flauucl next the skin, and do not in- 
dulge in habits of cleanliness. If some of these yellow parts of tho 
■kin be scraped on to a glass slide, and the latter be placed beneath 
a microscope, the epithelial scales will be seen covered with the 
sporules of the fungus. In order to discover them you should place 
on the specioien a drop of water, aud then a little liquor potaasse, or 
curbociate of soda, in order to render, the scales transparent, when 
the a|)oniles are rcailily seen. These are small round g1o1)uleH ud- 
berent to the scaler, aud beside them you will see some long cella 
pUccd end to end, which form fUamcuts, or tho mycelium, as it is 
oUcd. 



CORIUM, OR TRUE SKIN. 



The diseases of the skin are generally distinguished aud treated 
apart from their actual anatomical condition ; and this, no doubt, 
timst be correct, whcu you remember that the cutaneous aflcction 
ia oilcn only a part, aud sometimes that a small one, of a severe 
oonatitiitional disease, as seen, for example, in the exanthemata; 
there arc other aflections, however, which appear to be strictly local, 
and still many others, styled skin diseascjt, iu which it is dilKcult to 
Wf whether the skin alone is at fault, or the eruption a mere mani- 
fatation of some inward and more hidden malady. Whatever may 
be the cause, however, of a skin affection, it would be my place to 
demonstrate the anatomy of the disease, apart from any connection 
it might have with au internal disorder. Ila^-ing said this, you 

> Siww thlt Ivctura wm giwm, » cmc of tbr kind hM octnirmJ to Dr. Weber, of Uw 
Oman IlafptUi, and I hevo euunined iome of tlw •pooiinasM from ifao manj orgms 
■Uelk wmre tUxinod : bUcm of lirer and ktdm^ prMMititig Tn; rnnarkabW mppmnnagt 
bva Cbe iWpoeit betog trattrnd Ihrottgh thrm in Uw oMine of the bloodvMMU 
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might cx[»cct that 1 should denionstrate Co you what the pcculiaritira 
arn, hut thia, nn fortunately, I am unahic at present to do ; altliough 
I have no doubt the real change in the ekin^ la nil cutaneous aScC' 
tiuos, will at some future time be discf»-cred. t think we can eeo 
how, in the cxHUthemata, a mere difference in the degree of con- 
gestion (due, of eoursc, to some anterior condition) may cause a 
variety in tlie character of the eruption — &», for example, in scarla- 
tina and measles — for nearly all the changes that occur in cntanpf>uj* 
diacase take place on the surface of the true skin, in connection with 
a lii}:;lily vascular tissue; thus, supposing a minnte artery, diridin^ 
into its capillaries, &uppIios a certain num1x>r of papilla?, and a stag- 
nation should occur in this vessel, a congested patch of a dcHnitc 
sixe reauIU. Thus, no doubt, a certain fixed auatomical condition 
etistA in scarlatina, another in measles, another in roseola, &c. In 
erythema, the redness is more general. In all these rashca, there 
IB, probably, merely a congestion of the papillae and bloodvessela. 
If the blood be diseased, and the due relation l>e lost between the 
vessels and the tissues, then it bursts forth and produces small etTu* 
siona beneath the cuticle, kuowii as petechia. Scarlatina, measles, 
smallpox in its first stage, may assume this character, but it ia in 
typhus feveJT that it is more commonly seen. In this disease, the 
8[»>ts of the mtdberry raak (as it is called), after a few day«, cease to 
fade on pressure, and towards its termination, and <^ccially if it be 
fatal, the blood actually transudes from tlicse congested spots, and 
pctcchiee are produced. In the typhoid rash, the rose spots never 
go Ixjyond the stage of congestion. If blood transudes without any 
known cansc, the name purjmra ia given to the disease. You will 
see, by looking at the table, that I have placed the cxauthcniata and 
many other raphes under inflammation, although I hare just now 
said that they indicate simply a congestion ; anil this is, no doubt, 
true iu their 8implcr and milder forms, but very often exudations do 
take place, and then wc can call thom none other than inflammatory. 
Thus, in scarlatina, you have oflcn observed raised papules on the 
skin, and occasionally in these a small quantity of fluid is formed ; 
and probably, cvou in all papular eruptions, even if no fluid is seen 
by the naked eye, some cxndation really is present. In mere* red- 
nett of the skin, then, there is simply a hypcnumic condition of the 
veaaels; this is followed by an cxu<lation from tbcni, and tlius is 
produced a papular or licbenoua emptiou, for, although the exuda- 
tion may not be seen, wc cannot imagine a visible elevation of the 
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«kin to take, place without aomc cxuiicd substance iuto it ; a stage 
beyond tbi'* would end in an actual prodnction of scmra. Yon may 
have wafchcd such a progress on yoiirsnlvcif; for example, when t)»c 
haiut id exposed on a hot summer's day to the sun's rays, you will 
ftnt perceive a redne»s on its surface, and this is accompanied by 
redness, heat, and p»in; you may afterwards perceive a lichen or 
papular eruption (iu the East called lichen iro/ncus, or prJekly beat], 
aud at a later btagc, small vesicles of eczema. Inflammation of the 
cutis produciug vesicles, arising from other causes, is secu iu Ilvr/tes, 
sod in the large bulla; o\ pomphotyx. In these vesicles, the fluid is 
generally alkaline. You can sec again bow a degree more of inflam' 
matiou Hhall pr<Hluce a purulent matter, and thus a pustule l>e 
formed, as in ecthyma, impetigo, &:c. \Vc ought thus to endeavour, 
if pos:>ibIe, to fiml out what are the exact anatomical conditions of 
tbc skin in its various diseases; this, of course, still leaving unex- 
plained why a particular amount of iuflaramation should occur in 
one oaae and not in another, or why the rash is disposed to assume 
one form in oue ease aud another in another, &e. 

Id vaccinia and variola, as you know, the vesicle — or, as it after- 
wards becomes, a pustule — is divided into a number of cells con- 
taining a specific fluid; the depressed or umbilieatcd condition so 
charactcristie of the smallpox vesicle is said to depend on a hair 
mnning through its (."entre, but as the same is seen to occur on tlic 
palm of the hand, it must l>e rather due to the anatomical arrange- 
ment of the furrows of the skin. 

Wlien the corium, or trun skin, is inflamc<l throughout its suh- 
stanoc, we have produced phlfymonous erysipelas. In erythema, or 
•nperfieinl erysipelas, before meutioncd, there is merely a swelling 
and slight exudation iu tbc form of vesicles or bladders beneath tbc 
cuticle; but in this form, the whole depth of the skin aud subcuta- 
Booua cellular tissue may be involved, when purulent matter is 
formed, and much of the texture dies, aud is discharged in the form 
of slough. A local form of this inflammation is faruncuhr, and 
productive of boils. You must not look upon these as always com- 
mencijig in the deeper parts, for you wilt constantly oljservo tliat 
dwy begin on the surface and spread downwards ; if any of you have 
pricked yourselves iu the dissecting-room, or poisoned the skin in any 
way, you will first perceive a redness aud feel an itching, aud then 
presently a small vesicle, the whole being superficial; but in the 
oonrac of a few hours, the swelling and induration has increased. 
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Qntil you discover that the ekin itself is iBvolvod, when Buppuration 
occurs, with tlio discharge of a slough. 

AuvENTiTiors Growths. — Although I place several diseases 
under this head, they might, I think, with almost Cijual propriety, 
have come under the last, and been rnukcd with chronic intlaiuma- 
tion ; hut the difliculty exists iu the skin, aa elsewhere, in definiiig 
what is an inflammatory and what an adventitious product or tumor. 
For instance, I have just uow s[>oken of ioflammation of the skin 
ami ecllular tissue as phlegmonous, and now several chrome affec- 
tions which I am about to name might be looked ui>oa as a slower 
process of a somewhat similar kind ; iudecd, the results of the two 
arc so much alike that they cannot often bo distinguished. UerCi 
for iustaQCC, is a drawing' of an arm, showing a cicatrix follo^iag 
phlegmonous erysipelas, but from the omission of an explanation of 
of it, it had been considered as a ease of keloid, a disease which is 
emincutly chronic, but whicli, in the course of time, produces the 
same wasting of the cutaneous tissues and cicalriform appearance. 
In this form of disease, which we call here the keloid qjf AddUon, 
and which is represented in several models and drawings,' there 
appcara to be an exudation of lymph or au albuminous matter into 
the skin aud subcutaucous tissue, so that a swollen or brawny ap- 
pMnmoo is produced, as you see iu this arm ; but in several others, 
this atage is not seen, for an absorption or contraction immediately 
follows, and thus tlic disease progresses by the extension of an appa- 
rent cicatrix, and the marks on the limbs present, indeed, just the 
appcnrauec of what a healed bum would do; indeed, not only arc 
cases of keloid supposed by the ignorant to be the cicatrices of bums, 
but, as I just uow mentioned, a real cicatrix might be mistaken for 
keloid, au error, indeed, I have also witnessed ou the living sub- 
ject. The teioid de*cribrH by Atibcrt consists not so much iu this 
dcatrifonn appcanmce as iu the production of large circumscribed 
growths : tlicso are peculiar : they project from the skin, are of a 
bright rod color, and shining ; they are vaaouUr, and when removed 
arc found to consist of a dcnao fibre structure springing from the 
skin.^ These tumors often send off cla>«-like processes into the 
skin, and^ a coatractioD taking place, au approach to the other 
variety is produced. 

There »rc one or two forma of diac«sc of the skin presently to be 
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inentionc4 vrliich link this affection to /ijtrom/, or the disease to 
which elrphantioMs has been applied. Unfortunately, under this 
Dame two different matadicA have been included^ although both occiir 
in hot climates, and very often in the Siime locality, as in the West 
ladieft. The one is a local affection, and the other a constitutional ; 
xn ihc one the leg is generally affected, and swells to an enormous 
siac during a period of several years, while the patient is in good 
health • this is the Barbadocs leg^ originally called e/ephantiaaui 
Arabttm, and styled in our mnseum ehphas. The disease is due to 
an exudation of lymph into the skin and subcutaneous tissue, 
wbercby the former is hyijertrophied and an immense thickening is 
produced beneath it, and, at the same time, the fat is often much 
increased in quantity. The akin also becomes brown, as you see in 
our models, and a number of fissures occur, which subseijuently 
change to oozing ulcers. This disease is more liable to attack those 
Uring in hot climates, and is probably the e&me diaease, under 
another name, which affects the genital organs in India, producing 
the elephantiasis scroti ; but, although thi« disposition is excessive 
in the tropics, we are by no means free from the disease in this 
country, both as it affects the legs and the genital organs. During 
the last two yeani, we ha%e had three cases of this affection in the 
hospital; it was of many years' duration, and did not affect the 
health. In two cases, aflcr ampntation (and the specimens may be 
Men on the shelves, as well a» another of the true West Indian ' 
variety), T had an opportunity of making a .section and observing 
the structure ; the cuticle was very much thickened and of a dark 
color, the cutis was also thickened, and beneath there was a quantity 
of adventitious fibrous material and fat. The bone was healthy, 
and the veins lending to the diHcased parts were exceedingly thick- 
ened. The state of the lymphatics was not made out. 

The other disease, which has also been called depftantiaau, has had 
the epithet Greecorum given to it. It occurs in the tropics, like the 
Isftt-namcd affection, but we are more familiar with it as met with 
ia the West Indies. To avoid confusion, it would l>e much better 
to confine the term clephantia-MS to the local affection just described, 
lad to the disrasc under present consideration apply the term leprosy ^ 
fer the prevailing opinion is thnt it is allied to, if it he not the same 
iiiriir with which the ancient .Tewnwere afllictcd. The icrmlfftrtt 
hmiheretoTc lx%u adopted by the I'^rcncli, and the modem u^c nf 
' 1620*", »nA fuwtf wut modH*. 
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that word, under the expreesion lepra vuigarU, been expunged, and 
tlus diseaae, as I before said, placed under psoriasis; but, as if there 
was a pleasure in confrntiuling terms, no Hooncr is the word lepra 
adopted for the sake of ditttinctiou, than some writers again bring 
into it the Io<!al elephoM, uuder the name lepra hyperirophicu. The 
disease, as met with in the West Indies, appears under two forms, — 
the one where large protuberances appear on the faee and elsewhere, 
which is iftylcd in general terms leprosy, or in scicntilic nomcDclature 
lepra tuberculosa ; the other attended not so much with swelling, 
but with stiffness of the limbs and subsequent wasting, and is known 
popularly as the joint evil, but, owing to a numbness attending' the 
discai^, called scientifically lepra amesihetica. 

The fu*st form, or tubercular leprosy,^ you may now see in a sailor 
who is ill the hospital, and whose face and hands are thus affected. 
Owing to this aUjuniinoim exudation in the skin, it becomes swollen, 
indnrated, and protuberances form, so that the most frightful and 
loathsome appearance is produced ; the lips become much enlarged, 
the ahe of the nose expand, the eyelids thicken, and large folds of 
skin hang down on the cheeks and forehead ; the hands and feet 
are generally similarly affected. The disease is not exclusively one 
of hot climates, for, a few years ago, a very inten'sting case occurred 
in a man who had never been out of Loudon, and the models and 
drawings - of which, you here sec. His face was affected in the man- 
ner I dc8cril)e, producing this fiightful distortion. He died with 
an idccration of the larynx, a complication which is generally the 
imrardiatc cause of death iu Eastern climates. Very often, the skin 
of the whole body, although not thickened, is discolored, and covered 
by white and brown 8|)ots. 

The other form, or lepra antestheiica, is characterized by the 
shrivelling away of the fingers and toes, as you see in these models.* 
In the finst instance, a mere numbness or loss of feeling indicates 
the onset of the disease, from which it is supposed tliat an albu- 
minous material is effused ui the course of the nerves, although I 
do not know that the scat of the effusion has ever been demonstrated. 
It is clear, from the swelling iu some cases, that a considerable 
exudation docs occur. This is soon followed by an atrophy of the 
limbs, so that the fingers and toes shrink away, leaving nothing but 
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stamps, as you here see.* For further partionlars of this interesting 
disease, I must refer you to a French work by Panicl^scn and 
Bocck. 

I should flay no more on this subject, had we not models showing 
some remarkable forms of disease, which, in all probability, are 
modifications of the ancient leprosy, and whicli seem to connect it 
with keloid, as I just now observed. If, as in the case of leprosy I 
just now mentioned, the disease may exist in this country in its 
perfection, and even run to a fatal termination, there is no reason 
why modifications of it may not also occasionally occur. This 
model ' was taken from the face of a girl who, for many years, had 
tliis white depressed mark on the forehead; and this' other is from 
a woman who had a somewhat similar mark, but this was raisedj 
although, in the course of years, it haa nndergone changes. There 
ean be liitle doubt that such represent forms of disease which occur- 
red in ancient tiroes, and still exist in some parts of the East, and 
which were styled by Flippocrates alphas, leuce, and which have been 
translated into vHUiyo, jnurphipa, &c. Von will see that wo have 
given these names to these very examples, and it is interesting to 
nmark how nearly this white depressed mark corresponds with the 
Mosaic account, described in Leviticus. 

There is a form of disease described by the French (I believe, first 
by M. Thirial) as scUreme, where the whole akin becomes shining 
and hard, as if from a general chronic inflammation of the cutis 
lad subcutaneous tiasue. I think I have seen one example of the 
disease. 

Fibrous deposits may be seen iu typhilitic tubercles, very oflcn in 
aene indnrata and in moltuscum. This last alTcction, though for- 
Burrly thought to be a mere undue secretion and enlargement of the 
l^NUSeous follicles, is not, I think, altogether proved ; at all events, 
an actual growth of fibrous tissue takes place, as many of you saw 
in a very good case lately in tlie clinical ward ; iu this girl actual 
lamoTB had formcfl, one of which had been removed by a surgeon. 
The ordinary moltuscttm cotUayiosum, as it occurs in a child's face, 
you see in this model,* 

* StDoe litis l«eturc wu gifra, I Itare bsd a cHe of thia »irw:t)on under ray Mr*. 
1W pftlMDi wu a joung man rrum tl)t> Wiat Indira, Knd »boiit liklf of hit body «M 
■(• brown color, at if painted with tinclutv of lodioc, and in tfacve pari* hr lind nut 
Ifc* »lt|^tcat M-niatMin ; thtirv waa du •valUnf CECtfit in liindf , fNt> and ruipf, but lliu 
■MaUrtit. 
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Uuder lupuSj so many forms of disease are included that it i% diffi- 
cult to define the term ; under the division euedena and mjn-exedenM, 
tlie mo8t opposite distrai^es iiri.-. included. In the first form there 
may be an adventitious deposit of a cancerous nature; but this has 
never l)ceu satisfactorily shown, the disease appeanng rather like an 
eriKling ulcer, which first destroys the sofl parts and subsoqnently 
the Clones. In the other form, which we arc every day meeting 
with, there arc also many varieties ; and in these, no doubt, there 
is some morbid deposit which in one case is followed by a slight 
superficial ulceration, in another by a desquamation, &c These 
varieties have been called lupus erythematodes, scrofuiide, &c., and 
occur mostly in scrofiilous subjects. One form has been thought 
to be due to disease of the sebaceous follicles. Time will not allow 
me to enter more fully into the details of these cutaneous and other 
diseases, and I therefore must satisfy myself with this outline of 
their general cliaractcr. 

Condylomata ai*e new growths which will be described in the 
surgical lectures ; they are the flat and softer varieties of local in- 
durations in the skin, and arc generally met with near the genital 
organs in connection with syphilis. lVart$ are new growths, accu- 
minated or papillary. They consist of a mass of epithelial cells 
growing around one another and producing a coue, and in the midst 
of this is a loop of a bloodvessel. Sometimes, as you see in this draw- 
ing, which I lately made, you will perceive one cone sprouting out 
of another, and this indicates their mode of formation ; for, although 
the papillse of the skiu may iu the first place determine the papillary 
form, yet afterwards the processes shoot out and grow from the old 
ones — a fact which can be easily ma<lc out by careful examination. 
Although the papillary part is composed of epithelium, yet there is 
often a substratum of new fibrous structure, and sometimes an actual 
tumor, as seen iu the warty growths from labia pudendi. 

Adventitious growths, wliich ore local and circumscribed, consti- 
tute TtTMDRs. One of the meet important is cancer. As this disease 
varies much with the seat in which it grows, so in the dense struc- 
ture of the skin it is generally of the scirrhous variety. One of the 
commonest examples met with is in cases of carcinoma momma', 
and especially after its removal, when the disease may be seen again 
returning in the skin in and around the cicatrix, as a number of 
bard nolmles, and which, when examined, will be found to condst 
of nucleated cells imbedded in a fihroiu matrix, the latter being 



principally the natural clcinoDt*t of the skin itRelf; so that when the 
growth has sprouted out still further, aud away from the integu- 
ment, it is softer, the matrix then ^ing an altogether new fomiatiou. 
I inuitt again make the remark^ which I have repeatedly doue before^ 
aa to the difBcnIty of defining many forma of maladies, f^ing that 
tbcy pass by insensible degrees into one another, aud thus you may 
conceive, that if a cancerous growth was very alow in its formation, 
aod was of the fibrous kind, how much it would resemble keloid, tmd 
some other diseases already mentioned. Thus it was in a case last 
year, in the hospital, of a woman whose skin and subcutaneous tissue 
were indurated and brawny, and in some parts elevated into a num- 
her of srauU tumors, presenting the appearance seen in this model. ^ 
The whole trunk being affected^ it could scarcely be said with cer- 
tainty how far the new tissue was fibroid and allied to keloid or 
sclerema, or how far such a slow growth was carcinomatous, al- 
though, after some time, it was tolerably clear that it was of the 
hitter kind. The woman dying some months after she left the hos- 
pital, I accompanied Dr. Habcrshon, whose patient she was, to 
make a post-mortem examination, when wc found cancer in the 
bones and other parts. Such is a good example of Jibrow cancer. 
When a lai^e growth proceeds from the skin some distance, it be- 
comes independent, and constitutes a mcduUarg cancer; and if very 
vascular, what was formerly called fungus htpwatodct. Another 
variety, epithefial cancer, or epithelioma, is altogrthcr a local mnla<ly, 
I have jnst spoken of warts, and this form of disease is often warty 
on the surface, and therefore it is important to distinguish a simple 
from a cancerous wart — a distinction not always made. The differ- 
ence lies in the character of the cells composing the new growth : 
in the simple wart these are of the normal kind, while in the epi- 
thdioma they approach to cancer, in the fact of the cells having 
Isiger nuclei ; and especially from the presence of compound cells, 
which are considered to be characteristic of this form of disease. 
These are large circular bodies, composc<l of a number of semilunar 
■eaka surrounding and covering one another, forming so many coats, 
aod producing what has been called the bird's-nest cells, or lami- 
nated cajwales. ITiey appear as if, in the excessive production of 
epitheiium, the scales of the latter had wrapped themselves around 
1 central nucleus; or, according to another theory, that a large 
mother cell having produced a brood of smaller within, one of the 
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latter had gtovm at the cx|)cnsc of the others, which necessarily be* 
cfttnc (lattcucd ai-ouud it. The appearoucc of epithcl ial cancer is pecu- 
liar to the naked eye ; inBtcad of showing a vascular juicy stiucture, 
like ordinary cancer, it i» dry, friable, and haa a curdy look. The 
main scat of all such ^ro^rths is an epithelial surface, where it is 
altogether local, excepting the aflection of the adjacent glands. Very 
rarely the neighbouring pareuchyniatouB organs may he involved 
when the cell structure is not so well formed, the elements being 
merely abortive epithelium. Here is a specimen of the disease.* 

Mehnosis of the Skin. — This may be a peculiar form of disease, 
consisting of a mass of pigment; or it may be merely carcinoma, 
combined with coloring matter ; and it is very remarkable that, very 
often, in these cases the character of the disease is determined by 
the previous presence of pigment in a mole. Thus in this drawing 
you sec a black tumor on the arm which originated in a mole, and 
the disease after excision soon returned in the axillary glands, as 
cancer combined with pigmentary matter. In some cases, howcvcj, 
the disease is altogether peculiar : you see here a piece of skin^ con- 
taining melanotic tubercles, and this is the drawing" of a man who 
was similarly covered, as well as having the disease in his internal 
oigans. In this case tlic microscope showed the adventilioua ma- 
terial to be composed of da^k-bro^vn masses of irregular shape, 
having no nuclei, and therefore scarcely deserving the name of cells, 

Ntevtu I have already spoken of, and allied to it are mothers' 
marks and dark hairy patches, as you sec in these preparations.* 

In connection with the skin and subcutaneous tissue we have 
also fatty tumors, known as steatoma, iipoma, fee, of which yon 
will see several large specimens on the shelves. Also various forms 
of Jibrous tumors: those composed of simple fihrotis tissue, which 
appear to be altogether local ; those composed of nucleated iibre, 
which often recur, and may be called fibro-ptustic; also another 
form, wliich recurs of a softer character and gelatinous appearance. 
These all differ from cancer, iu being circnniBcribed, and not involv- 
ing the neighbouring tissues. 

1 might here mention gouty or chalky concretions met with in 
the skin, .sometimes in the ear and sometimes lu the scrotum, as 
yon sec iu this drawing.^ 

Pakasitks. — Several of the auiutal kiud atfect the skin, and vary 

iu different climates ; the must common is this country is the itch 
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inaect, the tareoptes, or acarug acabiel? This ie not a tnie insect, 
for it belongs to the class araohnida; it has a rounded body, with 
eight legs, the four anterior being armed with suckers, and the four 
poaterior with bri&tles, besides two pairs of mandibles armed with 
teeth. These creatures, inhabiting the skin, produce the pustules 
which are well known as characteriBtic of itch, and at the side of 
these pustules the acarus may be found ; by scmping the skin, the 
ova and young ones may also be discovered : the female is larger 
than the male. 

Another creature, of an allied species, is the harvest bug, which 
some suppose to be an Ixodes. I dare say many of you have been 
H-attacked by these tormenting creatures, while walking through a 
stubble field in the autumu : by scraping the place which itches, 
they may be procured on a piece of white paper, as minute red 
bodies. 

Another welUknown parasite I shall presently mention in con- 
uection with the hair. 

In the West Indies a raost tormenting creature is the chigoe, or 
pulex penetrans. It penetrates the skin, and there lays its eggs, 
producing in consequence an irritable sore. Whether our common 
flea, or puUx irritans, can be mentioned among the parasites affect- 
ing the skin, I am not quite sure; for though it lives on the juices 
of the body, I do not know that it lays its eggs therein. 

The fiiiaris medinensis, or Guinea worm, is occasionally seen in 
the hospital, in sailors who have come from the coast of Airica and 
tropical climates. These long thiu worms measure several inches 
in length, as you may see in these specimens,' which were rcmovod 
from the am-fnce of the body ; the end protruding from the skin 
was secured, and the remainder of the worm gradually coiled out. 
It is supposed that they enter when very small through the perapi- 
ratory ducts of the skin, and proceed from the waters of the rivers; 
Uiey arc thus fouud in the legs of those who have been occupied in 
boats where water has lain at the bottom, or on the backs of those 
who have been employed in carrying water : they come in the rainy 
iCMOUj and attain their full size iu alxiut a year. 
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SUDOKIPAROUS GLANDS AND DUCTS. 

I have not much to say in reference to these oi^am, but 1 may 
mention in connection with tlicm, the morbid condition known as 
miliaria and sudauiina. After febrile affections, when the cuticle 
its dry^ the sweat collects beneath in small transparent drops ; this 
fluid is gcncrully acid when tested, and thus differs from the inflam* 
matory exudation in most vehicular diseuiiesj as eczema^ &«., where 
tlie fluid is alkaline. 



SEBACEOUS FOLLICLES. 



A very common affection of these structures is an enlargement 
into cysts and tumors, especially on the head. A secretion cou- 
tintmlly goes on, until a tumor is formed, enclosed in a thin cyst. 
If the material constituting it be examined, it will be found to be 
composed of a moss of cells and plates of cholcsterinc ; the former 
appear to have a fonuatiou between an epithelial and a fat cell; 
they are not dry and scaly as the former, and not round and full of 
oil as the latter, but they are of large size, with a faint nucleus, flat, 
and appear to contain some fatty matter ; the cholostcriue plates, 
too, are generally very abundant, and therefore the name given to 
this combination when occurring in other parts, as brain, ovary, 
&c., is cholesteatoma. The matter in the tumors resembles suet, 
much of which can be dissolved in ether. When these sebaceous 
tumors l)ccome large, they soften, so tliat the interior changes into 
milky or curdy fluid, while the cyst wall may he still thick, from 
the layers of cells upon it.^ After all the couteuts have escaped, 
sometimes a growth springs up from the interior of the cyst, and a 
warty fuUicular tumor takes its place: for a knowledge of the cha- 
racter of these tumors. I believe we are indebted to Mr. Cock, who 
wrote a description of ihem m our Reports.^ Siuee this account 
Mr. Birkett has had a cose iu the hospital, and which is represented 
iu this drawing,^ where the different processes were going on toge- 
ther iu various parts of the body ; you will see by this, as well as 
iu the specimens* themselves, that in one plucc there is a solid 
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tumor, ill anotLer a softened one, in a third an empty cyst, iu a 
fourth a small papillary growth spriugiug up from its floor, and 
here is a large warty tumor which haa resulted from such a pro- 
O0S8. Growths of this kind have, no doubt, been frequeutly removed 
for epithelioma, and it is very probable that some of the supposed 
warty cancerous tumors on the penis may have been innocent folU- 
cular growths of this kind. 

H0LLV8CUU.— 1 have already mentioned this disease in connec- 
tion with the cutis, because in many instances the small tumors 
appear to be actually new growths of fibrous tissue. 

Acne punctata is a clo»ed sebaceous follicle^ fiUed with secretions 
of a dark color, and sometimes contains a parasite called the demO' 
4ex foliictUorum, 



NAILS. 



Ungues aduncit or curved nails, in connection with phthisis, were 
lofannred aa long ago as Hip[>ocrates, This condition is found on 
the toes as well as the fingers, and is not peculiar U.^ consumption, 
it is seen often most marked in bronchitis ; and 1 only lately 
[ aaw it in a man, who for years had suffered with a chronic pleurisy 
[destroying one lung ; it appears, therefore, to occur in venous ob- 
struction, of which phthisis is only one cause. Ucside the cuning 
of the nails, yon will observe that the ends of the fingers arc club- 
bed, as in thi^ drawing and model.* 

Onychia and paronychia, very painful diseases, aSecting the root 
of the nail, accompanied by suppuration, and often its subsequent 
^lOM, are dcscrilxxl by the surgeon. 

lliero are oUo more chronic affections affecting the nails and 

[their roots, as the skin elsewhere; as eczema, impetigo, or a less 

[degree of inflammation, as in {M^oriasis. There is, however, a more 

lemarkable atfectiun, and which you may see in the living subject, 

ia the cases of two or three women now attending my out-paticot- 

.floom. The nails arc all decaying and falling off, and this appears 

[due to an intiammatiou at the root. In the tirst place, a redness is 

Iparceived at the spot, accompanied by heat and a little pain; but 

no visible eruption or exudation, and miou the root of the nul 

bo|(iiM to eluuigc color aud exfoUaLe, uutil the whole nail is lost. 
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Yon will sec in these womeu, that ou some fingers there is merely 
redness of the skiu, on others a jiortion of the uail gone, and on 
others merely a rim at the extreme eud.^ 

The nails, if neglected, may grow very lon^ and curved in all 
directions, as you sec in this specimen.^ 



HAIR. 



CoLou.— This has reference to turning grey, and begins, as is 
veil known, on the temples, though in those prematurely grey I do 
not know that this is the case. Those ^ho have investigated the 
subject, give full credence to the stories related of the hair turning 
grey in a few Iiours from excessive grief. 

Atrophy oxxAfaUing off ot tlie hair constantly occurs after febrile 
attacks, where, no doubt, the whole skin has been diseased. In 
various chronic maladies, it partially falls off, and sometimes wholly 
BO, not only on the head, but pubis, eyebrows, and the whole surface 
of the body. This I have never seen, except as a result of syphilis. 
When the hair comes off in patches, as often seen ou the head, 
leaving a bald patch, the disease is called alopecia. It was formerly 
thought by Willan and Bateman to be depeudcut upou a pustular 
disease, which they called porrigo decalvans ; but n baldness is by 
DO means always preceded by such an affection, and the modern 
theory is, that the decay of the hair is due to a vegetable parasite 
which has received the name of the microsporon andouini. I think 
this is very doubtful ; at least I have never been able to discover a 
fungus in any of the hairs suirouudiug the bald patch ; and there- 
fore it has still to be satisfactorily shown what is the cause of the 
withering and falling off of the hairs in this manner. There is an- 
other affection of the hair, wliich I do not tliink is described in 
books, but about wliich you will be sometimes consulted, and that 
is a breaking of the hair. Owing to the fracture, a white spot is pro- 
duced J and if a uunilier of these are present, as, for example, in the 
whisker, they have been mistaken for ova of pedicuti, and alarmed 
the patient. If you examine one of these haii-s, you may find it 
broken in one or two places, and thus prcseuting a nodulated 
appearance ; and if then examined by the microscope, the fibrous 
structure of the hair will be found to be broken up into a brush ; I 
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have seen intersperBed a few dark gnmiUes, but I never could make 
out disLinetly any sporules of fuiig:i. You see examples of wliat I 
mean in these drawiugs. The jp-vwth of the hair varies much in 
liealtb and disease. The curly still' hair generally denotes health, 
•hilc a long straight hair breaking at its ends denotes the feeble 
and often phthisical subject. Such a riiatinetiou may be of value, 
vith other signSj iu assisting the medical man ^vho has to examine a 
body as to the cause of death. If a )>atieut has been long ill, and 
L with n wasting disease, the hair is long and straight, both on the head 
%nd bcjird ; but especially observable on the pubcs, where it may be 
wen hanging in long straight tufta. In phthisis and some other 
ting diseases there is often a disposition for it to grow, aud thus 
chest may have become recently covered with long straight 
hair. 

Vegetable Parasites. — These have of late received a consider- 
able sliare of attention, as it has been thought that some very im- 
portant contagious diseases of the head are due to them. I hare 
Iready mentioned one of these, the microsporon furfurans, as the 
: of pityriasis versicolor ; they arc all more or less alike in being 
composed of simple cells and filaments : the cells arc roundish or 
o1>long^ and vary in stmpe and size in different species. If the cells 
arc long and placed end to cud, they constitute branching lilaments, 
or a tuyce/ium, as it is called ; upon these is placed the receptacle, 
taporauglmn, containing tlie reproductive 9porule». The structure 
these fungi is best brought out by the addition of a little alkali 
to the slide. Amongst the most important is the achorion Schan^ 
lei»ii, which is the cause of the tinea favosa, or, as you will still see 
it c;dk-d in some of our drawings and models,' porrigo hipinosa, 
after Willan and Hateman. I refer to the disease characterized by 
I lai^ yellow raised cup-shaped masses growing on the surface of the 
Itkio, and more particularly on the head. If tliesc crusts be ex- 
|.«inined, they will be found surrounding the hairs, and composed of 
! oval sponiles and a mycelium, as I have just mentioned. They 
ay be found in the follicle, but do not necessarily destroy the 
hair. The iricophyton tojuuraru was first described by Gruby, in 
IS-Vt, as the vegetable fungus which causes riugworm or tinea 
tooicumns, or, aetvinling to our old unnienclature, porrigo Bcuiuiata. 
I allude to that disease of the head where there are patches covered 
with stiort broken liuir. The sporulcs ore found to have cutercd 
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the fliicath nf the hair, and crept upwnrds into the stem, so that it 
decays and breaks otT short. The sporulee art; rounder and Hinallcr 
than in the preceding variety, and distinct filaments are nnt so 
ejisily seen. Yon will remark, that in this disease the parasitic 
gprowth gets into the fibrous structure of the hair iUelf, and not 
merely around it, as in the faveuse. ITic microsporon andouini I 
have just mentioned is a fungus believed to cause the falling off of 
the hair in alopecia, but this I have never yet seen. The v\icro»poron 
mentoffraphi/tes is another Bj)ecies which is found in the shcalh of 
the hairs of the chin, constituting the disease known as sycosis. I 
have frequently pulled out hairs and seen the sporules, but I could 
not say that this was so in all forms of the disease, and that the 
pustular eruption met with is always due to this parasite. More- 
over, it requires a long practice with the microscope to be able to 
detect the diftePCuccH in these fungi, which so much resemble one 
another ; and I, for my part, do not know how this fungus dificrs 
from the trichophyton of riugworm already mentioned. It is stated 
also that a species of tricophyton may be found in the peculiar dis- 
ease of the hair occurriug in Poland, where it becomes matted 
together as you see here* in this specimen of plica I'olonica. 1 am 
not at all decided that these parasites actually constitute the dis- 
ease, and that they are not accidental ; indeed, I think a vesicular 
eruption may often be seen to precede their appearance. 

Animal Pakasites. — These are the pediculi, or lice. The most 
common are the pediadus capitis and pubis, the latter also called 
pht/t'trius. Tlie great difference between them is the length and 
shape, the one being long and the other of a squarer form. These 
are distinct species, and will not occupy the habitat of each other. 
Another species of phthirius affects the eyebrow. As lice are espe- 
cially seen on sick people, it ia thought a special genus attacks 
them, and this is called pediculus iabescentium ; but of the truth of 
tliis I cannot speak. It is idso said that the creatures which one 
sees crawling on the clothes of beggars form a distinct genus, the 
P, vestimen/onim. The eggs of lice are attached by a gummy sub- 
stance to the hair, where they may be seen sticking in rows when 
the hairs arc plucked out. 
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SPECIAL SENSES. 



Following the course prescribed by our catalogue, I am uow come 
to the organs of special sense, but, as then? are distinct coiu-ses of 
lectures ou the diseases of some of these, 1 shall scarcely tuucli upon 
them ; and, were I to attempt to do so, the diseases which would lie 
demonstrable arc few in numl>cr. I shall, therefore, merely refer 
jou to those which can be displayed on our shelves, 

Utider the Eye are preparations which refer mostly to organic 
diseases, though I hope, by novel and improved modes of prepara- 
tion, we shall be able to preserve some of the appearances diaplayai 
by more delicate morbid processes. You will see how common is 
melanosis of the eye, and this probably has reference to the presence 
of pigment iu the choroid coat. The arcus senilis, or fatty degene- 
ntiou of the cornea, is a subject of late much studied, and it is 
interesting that the bony degeneration of the eye which sometimes 
' occurs in old withered eyes coiiitists of true bunc ; this is a fact as 
old as Moi^agni, but it is of interest in connection with what I 
^ said in my last lecture respecting the change into true bone of tlie 
cerebral and spinal mcmbraucs, since the sclerotic is a continuance 
of the sheath of the optic nerve. 

Ear. — The most important affections of the car are those which 
arc connected with the sensory and internal parts, and constitute a 
study by themselves. After long -continued iuflammntion and other 
ehangcSy the grosser alterations are destniclivc of the more delicate 
portions of the organ, and the fiUiug of it witli a cheesy matter, and 
sometimes a disease of the boue itself. It is iu this last stage that 
it oumcs lieforo us in the pust-mortem room, when the petrous 
purtiou of temporal boue is uecrosed, and the membrane within, or 
dura mater, is involved, and finally the brain itself. This I have 
already referred to, with the occasional implication of the lateral 
sinus and jugidar vein. In the meatu* you may find sebaceotu 
qftts, and occasionally pofypi of a fibrous character, as you see iu 
theae bottles. I have already alluded to ffouty concretionSt which 
mfty sometimes be met with just within the meatus. There is also 
a very rcraarkahlc swelling of the ear, which is met with in lunatics, 
of which I formerly saw many cases at Ilanwcll, when I attcjidcd 
Dr. CuunoUy's cUoses. A swelling and intlammatiun takes place 
just witliiu the auricle, and wheu opened, a bloody fluid comos out, 
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unrl thus it fcJt'Kwm styled hdfmatoma attris. It is difficult to sec 
why such an affection should occur in mad people, and, therefore, 
it has been thought by some to be merely the result of nn aeeidcutal 
blow. 

NosK. — There are various inflammatory affections coming daily^ 
mwler our notice, of which a chronic afl'ection of mucous membmne 
is called oz^ena, or, from the fact of its occurring so constantly in 
scrofulous persons, ozana scroftdaga ; in some of these cases, con- 
cretions form. The bone may become affected ; but generally, when 
this is the case, the cause is svpliilia. Polypi of the nose arc fre- 
quently removed by the surgeon ; they are called mncous polypi, 
are soft, gelatinous-looking, and consist of a fibro-cellular structure 
•^thftt is, nucleated cells with a minor proportion of fibre — highly 
vascular, and the surface is covered with cilintcd epithelium. It 
thus forms a very beautiful object for the microscope ; and, on the 
next occasion when a polypus is removed, if you snip off a piece of 
the surface and place it beneath the microscope, you will sec 
nucleateil coluuuiur cpithclia, with their edge furnished with cilia 
in constant vibratile action ; you must place it in a little of its own 
juice, for if you put water you will atop the motion. Growths from 
the mucous surface may occasionally be caucerous, as I have more 
than oucc seen. 

Tongue. — The diseases of this organ arc various, but specimens 
of which I cannot show you. Thus, you may meet with inflam- 
mation, or fftossitis ; au example of tliis you may see here/ of an 
immensely hyj>ertrophied tongue, and which was the cause of the 
woman's death iu the couree of a day or two. In chronic eases, an 
effusion occurs in the substance, aud the swelling may remain for a 
considerable time. Ulceration may also occur of a simple character, 
or may be syphilitic or aphthous. Isolated tmnorSy also, may occur 
in the tongue, of wliich I have already mentioned cancer; this is of 
the epithelial variety, aod does not spread beyond the contiguous 
parts and adjacent lymphatic glands. This form of disease affords 
a very striking object for tlie microscope, in the aspect of the large 
single or mother cells amongst the muscular hbriilsc. Fibrous tumors 
may also form in the muscular substaucc of the tongue ; these arc 
generally syphilitic, but not always so, as sometimes simple isolated 
thickenings may be found at dorsum of tongue. You may now see 
a patient of mine in the hospital whose tongue is covered with warts, 
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and presenting a very remarkable appearance. Hanula is a disease 
ooosistiug of a cyst beneath the ton^e ; this was formerly thought 
to be due to the obstructed salivary duct, but cysts form quite indc- 
peudcutly of this, and occasionally sucli obstruction does occur from 
the presence of a calculus^ when a cyst may form. 



THYMUS GLAND. 

As nothing is known of tlic function of this body, so, little of its 
pftthoio^. It is said, sometimes, to be found atrophied in new- 
bom children, showing that it must have undergone a change in. 
f(£tal life. Sometimes, in children, it is found large, and ia said to 
l»e hypertrophied ; in some cases I have seen, the gland too large, 
but this has been due rather to a persistence of ita earlier state, and 
not to any actual increase in size. I have seen this at the age of 
four and five, but never, that I am aware of, attended by any symp- 
toms. It is thought, however, by some German writers, that such 
cnlargemont may cause pressure on the air-passages, and give rise 
to what they call thymic asthma ; but I have no experience of this. 
Occasionally, tubercular disease has been found in it, and, I believe. 
Among our preparations we have this onc,^ of enlarged 
thymus, and this other,^ which is cy&tic; but I am doubtful as to 
the latter being the organ at all. 



THYROID GLAND, 



The m06t common form of affection of tbis body is its eniarge- 

^ment, as seen in bronrhocele or goitre, when it often reaches an 

itamcusc size, but less degrees of its enlargement ore constantly met 

with on the jjost- mortem tabic. Sometimes, these eulai^mentfi 

' mi^ar to be simple hypertrophies, the tissue being close and uniform ; 

but very often the size is due to a jelly-like or colloid matter being 

formed in the interior of the organ, and sometimes the loculi dilate 

into large cysts filled with this gummy substance. The latter, when 

in great quantity, is fluid, but sometimes is as firm as wax. Several 

• •pecimcns' arc before you ot these hypertrophied and cystic thyroid 

Iboilics. Besides tlits general change, aery often distinct and isolated 
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cysts are formwi, Krowing from one lobe or the other, and attain a 
very great sizxi ; ami sometimes the walls of these oag{fi/, as you see 
in this specimen.' Knowing that such are not uncommon, it is nfjt 
surprising that an hydatid cyst' which Mr. Cock removed a short 
time ago from the thyroid should have been looked upon as poit of 
a bronchocclc. The thyroid may also temjwrarily enlarge from 
hyperwraia^ and Dr. Stokes says he has repeatedly observed this in 
heart discAse ; I have never seen this, but, now attention is drawn 
to the subject, it is probable we may meet with it. I have seen 
this body involved in inflammatory and suppurative processes in the 
neck, but not, I think, primarily so. Tn>)crcle I have never met 
with, and cancer but rarely; only on two or three occasions, and 
then, from the fact of the ncightMuring lymphatic glands being 
implicated, it was questionable whether the disease had not com- 
menced in them. This^ appears to be a specimen of the disease. A 
case occurred about two years ago, in the hospital, of a man who 
died of sloughing of the thyroid, and which was thought to be 
cancer ; but no cancer existed elsewhere, and, moreover, the enlarge- 
ment appeared duo to a more simple exudation, ami which was 
highly vascular, for, during a long period, eoustiuit hairaorrhage 
had been present. 
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AIR PASSAGES. 

Thrac arc divided into llie Laiitni, Tuacuea, and Broncbul 
TvBU. In many cases I shall have to speak of these parts 
ttparatcly, hut, at) they arc so often tlic stibject of disease at the 
anc time, I shall prefer taking the morbid conditions one by one; 
Slid then; if need be, show hovr each individual part is especially 
affected. 

OiLATiTiON. — Such a condition of the trachea has been men- 
tioned by Rokitansky as occurring in its posterior part in old 
fn^e, but I have bitbcrtfj failed to find it; and I therefore shall 
pm ou to (iiiataiion of tfte bronchi. This has been divided into 
Vinous kinds, but 1 will only mention the two principal varictiesj 
H Ihi'y, for the roost part, correspond to two very different patho- 
logical conditions. One is a general and uniform dilatation, and 
like other a saccular; the first is associated vrith a mere cot* 
lipied conrlitiou of the adjacent lung tisauo, and may be a primary 
ifection; while the latter is connected with a structural change in 
the same part, and is a secondary process. To commence with 
tlie aacctilar variety: of course I mean by this term a condition of 
tobe where such a utate is approached, and nut where distinct sacs 
are formed, which is rarely the cose. Such dilated tubes have long 
been observed in the upper lobes of the lung in connection with 
chronic pneumonia, and in the similar indiurate<l condition of tissue 
in phthisis; in these cases, where a vomica lias been suspected, 
hut a mere dilatation of a lube found, it was formerly thought 
that the latter had preceded the induration of the tissue; hut 
■ome yean ago the opposite theory was propoiindnl by Corrigan, 
that the disease of the lung substance preceded, nnd caused the 
expansion of the tubes. He stndied the subject, especially in thuse 
cases where the lung was diseasnl thrutighniit, and converted into 
a fibruns tissue, and therefore styled chrhosu; but the same holds 
gooil where portiniiN only of the lung are affected, as before named. 
This theory, which I have no doubt is the correct one, is, thot 
owing to tlie chronic change in the lung, and its conversion into a 
new fibrous tissue, a contraction ensues, and that as a consequence 
the bronchial tubes are drawn open ; just as during the same 
eontractile process, the walls of the chest are drawn in. Thus, 
you see in those specimens of cirrhosis,' the lung tissue is quite 
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gone, and its place occupied by a dense fibrous atructurc, and 
through it are running these large irregular spaces which have 
originated in the expausiou of broncliial tubes; the same thing 
you may see in most cases of phthisical lungft, if the disease be of 
any standing. In auch caACs yon will constantly hear the question 
asked, whether the cavity or hollow space is one forraed in the 
aubstnnce of the lung, or is a (Hinted tube; but it is very difficult 
to decide with certainty, and^ indeed, it is often a mere question 
of words, for the cavity becomes so altered by dilatation, that the 
mrre rontinuity with the tulic is not suflieient to prove tlie point ; 
for, supposing in the first instance a tube should dilatc> it after- 
wards increases at the expense of the pulmonary structure, and in 
the mean time tlie original character of the bronchus is lost. The 
other form, or ffeneral diiatalion of tlie lubes, is less frequent, and 
it is not quite certain whether or not it be due immediately to a 
contracted state of the tissue, since the commeneeraent of the disease 
is a hroiirtiitis. It is found in long.&tanding cases of this disease, 
cs|)ccially in children, where it haa succeeded to a hnoping-cough, 
as you see in this specimen, and which will explain the nature of 
the affection. This lung* came from a boy who had sufl'crcd from 
severe bronchitis (or asthma, as it is called), for many years, and 
the physical signs sugge&tc<l cavities at the bases of the lungs; 
these organsj however, were in this condition : the primary and 
secondary divisions of the bronchi are natural imtil the lower lobe 
of the lung is reached, when the tubes become expanded, and 
occupy tlic greater portion of its lower part like the iiugcrs of a 
glove ; they get wider and wider until they reach the bottom of the 
lung, when they abruptly end, l>eing there as large as the primary 
branches of the bronchi themselves ; other parts of the lobe show 
these large spaces or cavities, which are sections of the tubes, A 
vcrj- similar case, but cveii more extreme, has only lately occurred to 
me, where the tubes of the lower pnrt of lung were thus expanded ; 
their healthy character had almost disappeared; the mucous mem- 
brane was red, swollen, and villous, while the walls were thin; 
and this reminds me, that in the other or saccular form they are 
generally thickened, from being involved in the fibrons induration 
around them. You can see that a dilatation of this kind cannot 
occur without the intervening tissue being contracted; in the 
other variety these two conditions arc associated, but there the 
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inimftry disease is iu the parencliyma, but here the liroiichitis is 
the originator of the dlKease. la this speciiaeii, the interveniug 
luug tiasne was of a dark color^ tough, and airless; in fact, the air 
\uu\ been squeezed out of it, producing that state uliicli is kuown 
H carnified : this is just what you uiiglit imagine, for, as the 
hms occupies a certain bulk, one part cannot expand witliout 
anotlier contracting, but it is not quite certain which process 
oocura first. If it should be the tube, it cannot arise unless from 
an inflammatory softening process; but if this does occur to a 
certain extent during life, it is doubtful whether the force of air 
during inspiration would be sufficient to cause a permanent change 
of the kind ; it is ilierefore more probable, tliat during the pro- 
gress of tho bronchitis and the blocking of the smaller tubes, the 
air docs not find ingress into tbe cells, and thus collapse of the 
tissue occurSj and in cousequeuce au expansion of the walls of the 
adjacent tube. Probably, therefore, the two conditions which are 
found together, and necessarily associated, are going on at the same 
time; but I shall speak further on this matter presently. 

Contraction. — From pressure without; thus the trachea and 
broQcbi are constantly found compressed and flitlteaed by aneurism 
of the aorta, and more rarely by other tumors. Mr. Wilkinson King 
wrote a paper in our Heports showing that tbe enlargement of 
the left auricle, which occurs in some forms of cardiac disease, 
exerted a pressure ou the left bronchus; I cannot say much in 
firmutton of the statement, as iu the absence of all i)crmanent 
ition of shape, found after death in the tube, it is very difficult 

prore. Constriction may arise from diseane within, as from con- 
tnurtion of an ulcer, as you sec in these specimens of trachea,' and 
this one of contracted bronchus,^ where you will perceive that the 
tiibt'S arc diminished to half their width; the former ap[)earing as 
if a tight ligature had been placcMl around llieni. In all these cases, 
the patients were syphiiitic, ami tliere could be no doubt that this 
was the clinrncter of the disease; such, also, has Iwen the ease in 
the few other instances I have seen. Such examples may be knowu 
during life, not only by the physical signs of the contraction, but 
by the very frequent discharge of portions of the cartilaginous rings 
from cotighing.* 

CoKOESTioN A.vD Uypch£uia. — As I httvc alrcadv mentioned, in 
vpcttking of other organs, it is very ditficnlt to say where congestion 
' itW",^^ »l7is«. •1711*'. 
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ends aiid ioflammation bogiuSj and this is especially the case in the 
bronchial tnbes : indeed 1 believe here, as in some other instances, 
the one pa<tscs into the other. Tliis is especially seen in heart dis- 
ease, whore the Rtate of the mucous membrane appears to arise in the 
first place simply from congestion, but yet in course of time assumes 
n cliaractcr which cannot l^e called any other than subacute inSam- 
mation. Rarely, except in moat acute forms of brouchitisj is the 
lining membrune of the tubes seen to l>c so red as in cardiac disease ; 
it is often of the most intense character, and, at the same time, the 
tubes arc full of a purulent mucous secretion. A similar condition 
will be found often in stomach and intostinea, as I shnll bcreafler 
mention. It appears as if owing to tbe tension of the bloodvessels ; 
iu heart obstniction, not only is a serum jiourcd out from the serous 
surfaces, but an analogous mucous secretion from the mucous. 
Tliis cardiac congestion of the tubes is only an extreme form of 
what is constantly met with iu less degrees iu other diseases, where 
there is obstruction iu the circulation, and the lungs are gorged; 
as, for example, in disease or injury of the spine, productive of 
paralysis of tbe chest, the blood may be found almost bursting 
tlirough tbe tissue. The congestion may be also passive, as in fever 
and in blood diseases : here the redness is often cousidcruble ; and IQ 
a large number of other cases which I have not time to mention. 

Inklammation or the Aia Passages. — The simplest form is 
called catarrhal^ where the mucous membmnc is iuHatucd, and a 
fluid secretion pours from its surface. It may arise as an idio- 
pathic afftKrtion, though it is constantly occurring iu connection 
with otiier diseases ; it is difficult to toll how long it has existed 
from mere inspection of the tubes, or from the amount of secretion 
poured out ; for this may be very excessive witlioiit any great inflam- 
mation. The inflammation of tbe mucous membrane is known^ id 
the first place, by the secretion found on its surface ; this, if it be of 
a rauco-pumlent character, or apparently altogether purulent, shows 
that the inflammation is violent ; but it is rather from the character 
of the membrane itself that the disease is told, for not only is there 
an exudation from the surface, but also into the membrane, and thus 
it has a swollen appearance, and the surface is velvety, or granular, 
besides being highly vascular. "When the larnyx is aft'ccted, the 
disease is styled acute lartjnffitis, tbe urgency and importance of 
which is iti proporlioti as the glottis and upper part of the tube is 
affected ; and thus in fatal cases, where an opjiortiinity is presented 



of Accing the organ, we geucrally fiud tho glottis of an intense red, 
and so swollen that it is almost closed, the epiglottis al^o involved, 
and the parU below showing ordinarj' signs of indammation, with 
■ecrction.* We have seen lately some iustauces of most intense 
mllammation of the upi)or part, or glottis, ariae from local causes in 
children who had swallowed boiling water and acrid poisons : in 
thc«e cases the glottis and epiglottis were intensely inflamed and 
swollen, and produced suffocation. I would here remind you that 
snffocation does not necessarily indicate a complete stoppage of the 
passage, OS the closure is due in part to a spasm arising from the 
irritation. Such acute inflammation is often the sequcJ of chronic 
diaeaae, as syphilitic lan,-Dgitis, &c. ; and in some eases, death is 
produced by closure of the passage, where, on examination, no 
redness is present, but merely swelling ; and this couditioa is styled 
eeficma giottid'is. It is often a mere dropsy, or exudation of serum 
into the cellular structure, and is thus met witli iu Brigbt's disease. 
Vou will »ee in these specimens, and very often better still in the 
pOKt-mortcm room, how the glottis is swollen and almost closed 1^ 
this (cdcma, and sometimes the epiglottis at the same time. 

If the inflaramatiou should affect the trachea iu an capccial man- 
ner, the affection would be called tracheitis ; but I have never seen 
this tube affected without other parts; and I shall therefore pass ou 
to the bronchi, and speak of bronchitis. This is characterized, also, 
by the state of the membrane and the secretion from it; as a rule, 
the more purulent the matter thronii out, the more aentc is the 
dtsease, and this is generally also in proportion as the smaller tube* 
are involved ; and thus I would advise you always to open carefully 
the ramifications of the bronchi, for you will find more there to 
account for the symptoms and death than in the lai^er pnssagcs. 
Thus you will sometimes discover them completely fdlcil with very 
tenacious purulent mucus, and ou making a section of the pul- 
monary tissue, you will sec small drops of thick matter uoxe out of 
the minute tubes : a most im{)ortaut morbid condition, and one you 
•boold always look for. At the same time the mucous membrane 
prewnts a red, swollen appearance, and its healthy character almost 
gone — looking, indeed, more like a bleeding ficshy surface; and ou 
■cction these tubes appear almost closed from the increased thick- 
oeM of the mucous membrane. If the tulx» arc distended, as I just 
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uow racntioucd, the origiual character of its walls appear* quite 
deal roved. 

Plastic or croHpoux infiammation aficcts the air-pasaageB^the exuda- 
tion bciug membranous instead of miico-punilent The most inijjort- 
aut afl'ection of this class is that known under the name of cynanche 
trachealis, or croup, a name which Rp]>ears to denote that the wind- 
pipe is alone otfected, but in all fatal cases which I have examined 
the whole of the air-pass;iges have Ijcen iuflamcd ; hut this may be 
a reason fur supposing that, lu iu&tuucea of recovery from croup, ao 
extensive au inflammation could not have existed, and certainly there 
ia no reason to suppose that a bronchitis must necessarily accompany 
au iuQammatioii of the main passages; bat T tliink there is every 
reason to believe, both from symptoms and necroscopic examination, 
that the larynji is involved. "Sly own opinion is, that in croup the 
larynx and trachea arc always aflcctcd, and in more severe cases 
the bronchi also. After stating what parts are involved in croup, 
another question arises — is it a ppciillur form of diAeaae; or is it 
merely the mode ia which acute iiiflanimatiun of the air-passagea 
shows itself in children? It has hitherto been looked upon as a 
peculiar affection, characterized by the membranaceous exudation^ 
and 90 distinguished from other aflcctions of the air-passugcs ; but 
this, I think, is not very satisfactorily proved, for, iu the first place, 
I have frequently met with cases which have been styled croup, and 
presented all the symptoms during life, but where no membrane 
has been formed on the inflamed surface — the crowing respiration, 
remember, being equally prwluced if no membrane is present; and 
in the second place, if there should be any other exciting cause for 
inflammation, as a local unc> a croupous membrane is liable to form, 
aud the same is seen iu diplilherite, where the disease extends into 
the air-passages and a croup leaulu ; moreover, occasionally in adults 
a plastic exudation is produced in the air-passages. I think there 
can be no doubt, then, (hat any inflammation of the larynx and 
trachea is called croup, whether a plastic exudation be formed or 
not, for such is attended with all the symptoms of that disease, and, 
therefore, some have divided croup into memhranota and catarrhal ; 
so alike are the symptoms and the result in both cascs^ that it 
appeared wrong to disconnect two a flections exactly resembling each 
other, and not known to difler unless a post-mortem examination 
were made. If. too, croup be a peculiar form of disease, why should 
an analogous aflection in the adult be styled by another name, as 




diphtheritic inflammation? My own belief is thia: that children, 
&ocn taking cold, are very rarely attacked with true primary pucu* 
motiia, hut the air-j>assa§:e8 arc the parts mo&t liahle to inflamma- 
tion — at one time the bronchi alone, and at another the larynx and 
trachea; and that in the latter, owing to the structure of the part, 
a plastic cjLudatiou is very likely to occur, hut, even should it not, 
croup is the term which is applicable to the affection. In a case, 
then, of well-marked croup, you find a membrane covering the 
Urynx and trachea, beginning often on the under surface of the 
epiglottis, and extending downwards to the bifurcation of the trachea. 
It has but slight wlhesious, and may be removed wholly as a hollow 
tnbe,^ as you sec in this specimen, which, however, came from an 
adult. You will perceive how it is placed in real croup in these 
preparatioQs^ from children, where it is seen covering the whole 
surface of the windpipe; in most cases where we have an opportu- 
nity of examining the case after death, we find the exudation doe* 
* end here, but extends into the bronchi ; the membranous cha- 
ncier, however, ceases at the bifurcation, and is changed into a 
coq)uscular or purulent secretion. In cases which recover, the 
bronchial tubes are but slightly, if at all, oifccted. The cast, wlicn 
examined, is found to consist of simple Bbrillated lymph holding 
oorposclcs in it; the mucous membrane beneath is generally red 
froin vascular injection, hut often thiH stage has passed away, and 
the membrane is pale. The larynx and trachea may have a plastic 
exudation in common with the bnmchi, and associated with a pneu- 
monia, as preficntly to be mentioned ; and in one such ease, the 
most marked and urgent sym])toms being connected with the wind- 
pipe, the case was considered to he one of croup, and in another 
CMC, where the whole of the air-passages were covered by a Bimtlnr 
membrane, the cause was swallowing boiling water. In adulta, 
it sometimes happens that a plastic mould may be formed in the 
viodpipc; but then, as the term croup is alone applicfl to children, 
is called a diphiheritic injfammation. Thus, in this larynx^ of 
m girl who died from phthisis, there is a complete cast of the larynx 
and trarhea. Also, in the new dise-asc which is now rogiug, styled 
diphtheria, the morbid action very often extends into the air-passages, 
ftltbough this, being a secondary afTcction, is not styled croup. 

Having spoken of the windpi]w, we will now pass to the same 
affection, orjitimlie eTudatiun, in the bronchial tuheti. This, as before 
■ 171S. > 1608, &P. > ]696». 
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wild, may be merely a part of a gcneml croupous iiillamraation of 
the air-pa»Hngcs, but, as a rnle, the meinbrane cnda nitli the trachea, 
aiul then {gradually passes into a softer or punileut secretion. Soroe- 
tiraesj howcverj it continues tliroughout; hut, if so, it has been (as 
fur as I hnvc sccu) only when pneumonia was also prcseut, and not 
in cases which arc ordinarily called croup. Thus, in tlio specimen 
I just now showed you of inflammation being set up by the imbibi- 
tion of trailing water, the whole pa^tsages were involved ; but in this 
case there was pneumonia, and thus, I think, wc may dinde this 
part of the subject into two, — that where it is associated with pnett- 
mnnirt, and tliat where it is idiopathic. In certain exceptional cases 
of pneumonia, tlie tubes are filled with lymph as well as the lung, 
as you see in these specimens ;^ the whole lung tissue is blocked vp, 
including not only the air-cells bnt the tubes themselves, as here 
exposed. It is a question whether the lymph is formed within the 
air-passages, or is thrown out from the cells ; the little appc4irance 
of inflnmmntion of the tubes has led to the latter opinion, bnt, at 
the same time, it is i)ossiblc for thera to be formed in the parts 
thomsclves ; wliy the bronchi should thus be alleeted in some cases, 
1 do not know. AVhcn the ttilies arc alone affected, the disease has 
been called plastic bronchitia ; this I have never met with in the 
dead body, but I hare occasionally seen it in persons suffering from 
bronchial complaints, when the casts have been thrown up. These 
take on the form of the tubes, present an arborescent appearance, 
and thus ai-e expectorated, as you see in this preparation.' Imtead 
of tlie secretion beiu!; corpuscular and in the form of paruIcDt mueua, 
it is lymph mouhlctl into the shape of the air-passages and their 
minute ramifications. These casts, as well as those associated with 
pneumonia, may be soUd or hollow ; the latter being a very common 
condition, might suggest that they were necessarily thrown out 
Irom the adjacent membrane, but I do not think that this consti- 
tatea an absolute proof. 

Rftmits of fnJIammatioH, and Chnmic Chanffet. — PnttuU* are met 
with sometimes in smallpox. 1 nerer opened but one body having 
this diMMe, and this is the larynx * from it. Tlie appearances 
have now much gone off, bnt pieces of false membrane may still be 
•ecu on the surface. 

Vtctrmtum. — It is remarkable that simple eatvrhal inflammatkm 
do«s not pMM into ulceration, and therefore you must renkember 
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thmt this is not one of the results of hronchitis. The afTection lasts 
for jearSj but without any breach of surface; and althoTigh this may 
occur to a ali^lit extent at upper part of larynx, as renult of various 
forms of ioflamaiation, yet in trachea and bronchi 1 do not kuow that 
simple ulceration is an event ever witnessed. When it does occur 
it is asiiuciatcd with tuberculous phthisis in by far the majority of 
cases. Ad a rule, then, ulceration doca not happen ; and in most 
severe inflammations, when secretion or lymph is removed, the 
mucous surface will be found entire, and even where found abraded 
it has generally been in those eases arising irom imbibition of an 
irritating 6uid. 

Ajihlhous. — This is the simplest form of ulceration, and is found 
associated with the same disease in the mouth. It is characterized 
by a few very small follicular ulcers being met with in the loiynx, 
and is sometimes seen in phthisis. 

Tuhereulous disease and uiceration is met with in most cases 
of phthisis that bare had any duration. In an early stage the 
tubercle may be seen scattered through the mucous membrane ; 
after this a softening takes place, and minute ulcers formed; at 
a subsequent period these run together, and, fresh tuberculous 
matter licing produced, a large ulcer results, as an uneven surface, 
with white points of deposit on the base. Sometimes the whole 
larynx and tmehca may be thus alTeetcd, but generally the ulcera- 
tion is iu patches; and next to the larj'nx a favorite place is the 
trachea just above the bifurcatiou, and then not imusually the ulce- 
ration extends down into the bronchi and their branches. Its prin- 
eipal scat, however, is the glottis, and the neighbourhood of the 
vocal cords; and here sometimes disease may be found, and all 
other parts healthy. An ulcer may be seen at the posterior attach- 
ment uf the vocal cord, at the base of the arytenoid cartilage, this 
being exposed, and the joint o[)en. The ulecratiou then creeps 
along in the course of the cords until Uiese are wholly destroyed ; 
and in some cases the disease extends along the epiglottis, so that 
its edges are found eaten away ; this produces the uiotit troublesome 
•yiuptom towards the finale of phthisis, and especially if it should 
axtend still further, as is sometimes the case, into the pharynx; 
then you find not only the interior but the top of the larynx 
dtttroycd, and the outer or pharj-ngeal surface also involved.* 
iC of you may be asking whether this is the disease known as 
S«e oiuMroii* 'pcciioeiu. 
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laryngeal phthisis ; I suppose it in, although it ia a Imd name, as it 
perpetuates the error tfant tul>crcii)ar diseaBe may be located in the 
lan'nx alone, aa one of the forms of phthiRis ; now, I never saw suoh 
a disease apart from a similar affection of the lunga themselves. 

Syphiliiic Disease of the Laryux and Air Paaaagea. —In the tuber- 
culous disease just mentioned, apart from the small amount of 
advcntitioiw scrofulous deposit, the aflfectiou is characterized by the 
extensix-e utecratiou, whereas in the syphilitic form the peculiarity 
is the thickening and induration owing to a formatiou of tibroua 
tissue. The difficulty is in distinguishing between a syphilitic 
and a simple inflammatory form of disease; but I believe the 
majority of cases of chronic iaryngitis which we meet with are 
syphilitic, and the more likely is this to be the case when there is a 
large amount of fibrous deposit present. The disposition, you know, 
in constitutional syphilis is to the production of lymph, which may 
subsequently become a tough fibrous tissue; this you sec iu perios- 
teal nodes, ns well as in the same formations in other parts; and 
thus in the larynx you may find sometimes, perhaps, nothing more 
than a mass of fibrous tissue developed in the glottis, and almost 
closing it, OS in this specimen ;^ in other cases you find, with this 
cstrcme thickening, also the epiglottis thickened and hardened ; or 
this condition may extend down the larynx as far as tlie trachea; 
or the whole organ may be indurattnl thron^^hout, and even some- 
times the cellular tissue externally with the adjacent small lym- 
phatic glands all matted together, and implicated in the process. 
With this induration there is generally more or less destruction of 
parts, and in most cases, no doubt, the ulcerative process has 
accompanied the induration and contraction ; and thus the inner 
surface has either lost its niueous nicmbrane, or presents a cicatri- 
form appearance ; the vocal cords may be altogether destroyed, the 
epiglottis also partly or wholly gone, or presenting a contracted, 
withered appearance. Soraetiraes, if the ulceration is considerable, 
the whole of the inner surface of the larynx presents a shaggy or 
flocculcnt aspect, and occasionally the ulceration is continuous over 
the glottis, with an ulcer of the pharynx ; in such a case the ques- 
tion may arise as to the original site of the disease; but, as both 
these parts may be independently affected, it ia possible that the 
disease in both has progressed simultaneously. Other parts of the 
air-passages may be affected as well as the larynx, as you see in this 




specimen,* where the lower part of trachea U very much thickened, 
ind surface ulccraled ; and in the preparation I just now showed 
jou, of contracted bronchu arising from an ulcer, the nature of the 
disease was clear, iu the fact of the patient dying of syphilitic laryn- 
gitis : the contracted trachea also had the same origin. As I 
before mentioned, in some of these cases of ulceration of the tra- 
chea the rings are laid bare, as you will see in these specimens; 
and which sometimes become detached during life, if tlie patient 
recovers. 

A cancerous ulceration, or destruction of the upper part of glottis 
»nd epiglottis, in connection with the same disease in the pharynx, 
sometimes happens, as you see in these preparations, though it is 
not very common. 

Typhoid Ulceration. — One of the concomitants of typhoid dia- 
eaae is an affection of the larynx. It is very i*are in this country, 
thongh it sometimes occurs, and is generally described by con- 
tixLCUtal physicians under the name of laryngitis typhosa. This 
larynx,' however, with this typhoid intestine, shows the afiectioa 
vhich is described. At the posterior part of the larynx, at the 
junction of the vocal cords, you see a little hollow space on each 
1 aide; this cavity was produced by tlie softening and slougliiug of a 
^deposit which had occurred at this spot. The remarkable circum- 
tat&ncc in the case was, that tliis cavity led into a space between the 
I tnubea and cc^ophagus, through wliich air had esca{xxl, and had 
^ given rise to general emphysema. I may here remark, that emphy- 
sema has been occasionally observed in the com'sc of typhoid fever, 
and in this affection probably may lie the explanation. 

Disease or tde Caktilaqbs. — I have just now stated that very 
many of the chronic laryngeal affections have a syphilitic origin, 
and wherever the induration and thickening exists of which I have 
spoken, there is considerable suspicion of this being the case; there 
appears, however, to be an affection of the lar)ngeal cartilages 
independent of the spcciBc taint. In many instances, such as in 
tbe case from which this specimen came, there was no syphilitic 
history ; the disease advances by considerable pain and swelling 
■bout the larynx, accompanied by suppuration cither within or 
without. After the abscess is opened, the cartilage is seen to be 
dead and of a black color, and like a piece of leather; very com- 
monly, however, the portion of diseased structure, at one ala (^ 
' 1718*'. « 16M". 
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the thjrroid, is found coorerted into bone, which becomes eiposed 
and exfoliates, if dcftth do not previouiUy ensue. The nature of the 
pathological affection is not altogether clear, when the inflammation 
has begun on the Burface. The name peric/iotitlriiis haa been given, 
but, oa in many coses of the disease an o«»ihcatiou of the cartilage 
ha« occurred, it has been thought that this is the commencement 
of the morbid condition, and tlmt necro»is follows, attended by sup- 
puration and exfoliation ; whilst others think, tltat during the s\ow 
infiammatory process, whether arising in the first place from syphi- 
lis, injury, or other cause, the change in the cartilage takes place. 
This atl'ection of the cartilages is to be considered iudepeudeutly of 
the chrome laryngitis, where the mucous membrane is especially dis- 
eased, for it is accompanied by different Bymptom8,and runs a different 
course. tSumetimcs an abscess opens eitcmally, and the cartilage 
is exposed, as you see here;^ or the abscess may pass up and open 
into the pharj-nx, as in this sperimen.^ In this you see it is the 
cricoid wKich is esixx:ially affected, and a fistulous opening leading 
from it to without.^ 

I may here refer yon to several specimens, of wliich the patho- 
logy is very obscure, where an opening exists between the trachea 
and the (esophagus ; in these * cancer was suspected, but none was 
found after death ; and, if due to simple suppuration, its cause waa 
not evident. 

OssiricATioN. — This sometimes occurs in various parts of the air- 
pMBages. I have already said that in eases of disease of the carti- 
Ingcs, attended with suppuration, it is very frequently met with. In 
old persons the larynx is thus found ossified, as yon see iu this speci- 
meu ;' also the rings of trachea and bronchi may he ossified. And 
here you see* bouy deposits forming plates and irregular patches 
all along the trachea and bronchi ; these are quite independent of 
the rings, and arc formed iu the mucous memhrane ; the micro- 
sco^^ showing true osAific structure. 

AnvKNTiTiurs Okowtus. — These occur mostly at tlie upper part 
of the larynx, sud are of the polypoid character. The favorite seat 
h near the vocal cords ; the simplest and smallest of these growths 
are of a warty kind, as you sec in this specimen.* When placed 
under water, you sec fthoggy or \-illous process float out, and they 
are then seen to be attached to the\x>ca] cord. Sometimes a growth 
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of this kind reaches a lai^cr size, aitd nearly fills the glottis, aa in 
thia one.' They then constitute tumors, and are really cancers of 
the cpitlieliid variety, or epithtiioma ; Huch a one you sec hcre,^ 
which was reinr>v(»l during life, by Sir. A. Cooper ; and only a 
short time ago Jlr. C(K;k. had a similar cjLse, but there the tumor 
grew from the external surface, and ]>rotrud»l into the pharynx. 
Some such tumors arc of a simple fibro-ceUulor character, and 
should rather be called polypi. None of these circumscribed or 
pedunculated tumors arc truly cancerous, a disease ilisposed to infil- 
trate and destroy ; but this specimen^ appears to be true cancer, as 
it is involving all the upper part of the larynx, and protrudes both 
eztemallr and internally. I think a primary true cancer ii> rare; 
the disease is ^nerally of the epithelial variety, which spreads and 
destroys all the superRcial parts, but the disease is local. Cancer 
may affect the air-passages from without, and thus in cancer of the 
onophagus the disease may extend to trachea, though the latter is 
rmthcr destroyed by it than involrcd in the disease ; in cases of 
cancer of the root of the lung, the disease often involves and pene- 
trates the tabes, as you sec in this preparation.* 

Ixjt'RiER. — Injuries from direct violence are very rare, but those 
most usually seen are in cut throat. Mostly, however, the instru- 
nient of destruction passes between the cartilages, or rather above 
the thyroid, and so they are uninjured; if they should be incised, 
uid union take place, it is, as I have before said, not by a reproduc- 
tion of cartilage, but by fibrous tissue, which in the course of time 
may become bony. 

Foreign Bodibs. — Thia is a subject very important in surgical 
practice, as you may often be called in to perform tracheotomy on 
account of extraneous substances having found on entrance into the 
windpipe. You will see among our preparations, coins and pieces of 
bone which have thus passed in. During life the body may be foimd 
ooostnntly moving up and do^m the trachea, cJidravouring to make 
its exit, and tirst passing into one bronchus and then into another; 
when, however, it has become pcrmaucutly fixed, and death has 
been the consequence, it has, I believe, been invariably found in the 
tight bronchus, or one of its branches, where it has produced a local 
influnmatiou, abscess, and destruction of the lung tissue. 

SrOTA. — Tins is scarcely a subject for these Icclnres ; but let me 
adirisc you to familiarize yoursclvca with the difl'erent appearances 
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of the matters expectorated, as they are seen by the iiaked eye and 
by the microscope — such as the frothy mucus of bronchitia, espe- 
cially where there is much difficulty in expectoration; the laj^ 
quautities of uuiform purulent matter in acute bronchitis ; its 
nummular cliaractcr in chrouic disense of tulics and in phthisis^ 
and the rusty expectoration of pneumonia ; also the black spit in 
some forms of chronic broucho-pucumouia, or the larj;e quantities 
of matter (which is often fetid) from an empyema; tbeu the appli- 
cation of the microscope, which displays in all these, aa a principal 
ingretlient, granule or pus cells; the dark specks due to larger cells 
containing black points of pigment; tlie red expectoration showing 
blood globules, and with these epithelial cells, round nucleated 
pavement cells from smaller bronchial tubes or pt-rhaps pulmoaary 
vesicles; ciliated cylindrical epitlu-lium from the larger tubes, and 
with these maybe associated larger epithelial cells from the mouth. 
In cases of phthisis, where the lung is disorganized, portions of the 
tissue may sometimes be found ; and it has been stated by those 
who have mailc a long study of the subject, that tubercidous matter 
may be recognized by the irregular form of the ccUb. 



PLEUllA. 

Inflammation. — Pleuritis presents various conditions, according 
as it is acute or chronic, and according to the kind of material 
eiTused. As I have before said, although the acute may pa&a into 
the chrouic, yet, very often, the two aifections are so different that 
they do not so much resemble each other as some diseases bearing 
distinct names : a fluid effusion, for example, on the one hand, and a 
thickened pleura, approaching almost in character to a new growth, 
on the other. 

An acute Pleurisy, if seen a day or two after its first onset, 
ia characterized by an effusion of lymph forming thin films over the 
surface of the pleura, and causing the lung to adhere to the chest. 
This thin layer can be easily peeled off the serous membrane, which 
is then seen to be of a dull hue, and at the same time highly vascular. 
The hypera'mic condition is best witnessed on the costal pleura, 
where the membrane is ofteu intensely red ; hut on the lung, as it is 
frequently associated with pneumonia, the pleura presents a dull 
and whitish aspect. Kven earlier conditions of inflammation are 




sometimes seen, wbere from a dull-looking pleura a very minute 
quhntity of exudation mny be scraped oft'; but generally raucb more 
effusion is seen than Has been mentioned. Tims tlic wbolc lung 
may be covered with a layer of soft lynipti completely biding it, and 
tbe costal pleura covered in like manner; and in such a case ibe 
Iobc5 would be found adherent together, and the ba^c of the lung to 
the diaphragm. ] caunot say in wliut proportion tlicsc ditlcrent 
parts are likely to be afleeted, but 1 think intcr-lobar pleurisy, and 
that of the base of the lung, are as frequent as any. Combined with 
this effmioH of lymph there may be some serum, which will collect 
in tbc meshes of the fibrinous exudation, and may be found in con* 
sidcrable quantity in the pleural space. Local patches of pleurisy 
may be found over the eon»:alidated portions of lobular pneumo- 
nia, apoplexy of the lung, &e. After a modenite amonnt of lymph 
ifl thrown out, sunie absorption takes place, and tlie remainder 
forma into a fibrous tissue which causes the lung to adhere to the 
chest. If you examine one of these adhesions by the microscoj*, 
you will find that it prescuts the appearance seen in this sketch, 
being composed of fibres, tbc surface covered with i)avcmeut epi- 
thelium, and the black specks in it cousiatiug of pigment eellsj as 
ia the coloring matter of the lung. 

Sometimes, and owing generally to a coustitutional cause, the 
effusion becomes purulent, and an empyema is formed. The lymph 
which id thrown out forms a layer over the pleura both of chest and 
hing, as in the wall of an abscess, and the matter is contained within. 
If the chest is filled, tlie hmg ncressarily becomes compressed, and, 
if not adherent, contracts close to the spine. It is doubtful whe- 
ther this purulent matter ever becomes ab8orl>ed, and therefore it 
either Icada to the death of the patient, or attempts to make its way 
out ; unices, indeed, it bo in small quantity, or circumscribed, when, 
I think, it may remain inert for a cx>usiderablc period. Not long 
ago I had au opi^rtunity of examining the body of a woman who 
had a local collection of pus, or an uIjsccw, at tbc very bottom of 
the chest, between tbc lung, diaphragm, and the ribs ; this woa shut 
in, and, I Ix-'Iiovc, had existed for some years; for dnring this time 
there had been physical signs of lluid at the part, and a history of 
pleurisy three years befoic, and 1 think I have met with other 
similar instances. If the abscess in the pleura attempt to make its 
war out, it is citlicr externally through the thoracic purictc^, or 
iutcmally through the Itiaicn. tn the first ca»c, it is rcmarknhlo 
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that the favorite site for its exit is not in the spot moBt favorable 
for tapping : that ia, posteriorlyj at the sevcuth or eighth rib, where 
we generally iuaert a trocar ; for nature tncwtly evacuates the con- 
tents anteriorly and higher up. Thus you may observe a protrouou 
commencing as high as third or fourth rib in front; after a time 
this bur&ts, and the pus continues to c^i^c]lurge for many weeks, 
during which time the hiug may again expand, but generally the 
chest falls in, so that during the process of cure, cotisidcrHhIc con- 
traction of that bide uf the thorax is occurring, and this sonicliines 
is accompanied by a slight curvature of the apinc. If the matter 
make its way throuyh the luni/, it opL'ns iuto a brunehial tube, is 
Bpit up^ and is so got rid uf : if the walls of the abMress should con- 
tract as the matter is diminished in quantity, no air need enter 
the chest ; but generally, as the fluid escapes, some air cntcra, and 
thus decomposition takes place ; the puridont matter becoming very 
fetid. We have, then, in the chest, fluid mixed with air; iu fact, 
a pleuro-pneumo-thfrux. Aa in such a case, however, when you i>er- 
CU88 the body, it is possible you may not elicit the tympanitic 
sounds which air should give, I may explain how it differs from 
the raorc usual form of pneumo-thorax which we comraouly meet 
with. In most euses, this affection arises from a rupture of a dis- 
eased lung, and air escaping into the chest produces, iu consequence, 
a tympanitic sound on percussion ; subsequently, too, from the 
pleuritic effusion which is sure to arise, a splash is heard when the 
body is shaken. In the case under consideration, although fluid and 
air may occur together in the chest, yet, from the fact of the abscess 
being circumscribed and surrounded by dense walls, that nbration 
of the ribs which is necessary to elicit a resonant note is wanting, 
although, if the space be large, a tympanitic sound may be produced 
from the deeper parts by a more violent stroke of tlie fingers. I 
mention these particulars because, as I have told you always to per- 
cuss a body before examination, you may be surprised to find a 
plcuro-pneurao-thorax, and yet only a dull sound elicited on slight 
percussion with the fingere.' 



* I may remind studstita wtio itill tisre a difflcuUy in undtn^vUnding Ihu, of the ex- 
plAnaliona vo Mmetimfa girc in tbo wardi iii refervucK lo thit tutrjecl t in tlie OMfv for 
ezADiple, of Ihu otiMt prodiiciiig what is called a dull Boutid ovur a large romic* ; the idea 
generall; bving that a >|iaco fllled vith air ^irr>« on pemiosion a roMnant nol«, and od« 
fiUod with aolid, a diilt one; but it is aoarcvl^- undentuod Uuit tlie rvtonanoe impliM 
a Tibnitilo condition of th« ribs, and duHncM a want of ihia t both of which are nfTertH 
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You will see by the table that pneumo*f/iO)'ax- is placed a little fur- 
tJier down, but, ns I am on tlie subject, I will complete it. Air in 
the ohrst arises either from its exit from lung or its entrance through 
thoracic parictcs. It is rcinarkahlc, however, how rnit'lv the affec- 
tion occurs from injury to the walUt of cheats the opeuiug being 
'Closed by elasticity of skin or adhesinuH of lungs; and thus you 
■tnay remember, in the case of the |iolice-oflieer who was shot 
through the chest, no air got into it at first ; and it was only as the 
wound sloughed, and in the course of some days, that thia occurred. 
In most cases, pucumo-tliorax arises from efieai>e of air from the (ung 
into the chest, cither from disease or injury ; li" the latter caBC, it is 
tooBtly from fracture of the ribs, and this is often associated with 
emphysema, or diffusion of air into the cellular tissue of the skin. 
MThen the chest is opened, t!ie lung is found contracted, and no fluid, 
if death has been rapid, cxeqit some blood from the lacerated lung; 
if death be not immediate, then some inflammatory effusions are 
present as well as air. I'rachiro of the ribs is not necessary for 
laceration of the lung; for, in the case of a child run over by a cart, 
the lung was torn, without any injury to the pariete^ ; and another 
remarkable circumstance in connection with injury of the clicst is, 
where, after a penetrating wound, instead of pnenmo-thorax taking 
place, the lung protrudes, constituting a lierniu of the lung. I believe 
I have seen two caics of pneurao -thorax arise from tracheotomy, 
and I mention the circumstance because I am not aware that it has 
rver been alluded to : iu one case where, after tracheotomy, death 
occurred without eutficicnt reason, both the lungs vroro. found con- 
tracted in the che^t, and the cellular tissue in the posterior me- 
diastinum was filled M-ith air, producing lai^ bubbles, which, I think, 
hod burst through the pleura into the chest. In another case, where 
most extensive superficial emphysema followed the operation, the 
breathing became laborious before death, and the lungs were found 
contracted in the same manner; the emphysema baring penetrated 
r Ac mediastina. Most cu^c» of pneumo-thorax we meet n-ith, arise 
am diaeaae, especially phthisis ; and this, being one cause of sudden 
deatli, may have come on after. the last visit to your patient; you 
•hould, therefore, always percuss the iKMly before opening, and, if 
mispecting it, you may first put a trocar into the eiiesl, when a gush 
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of air esoapcs, winch is audible, or will blow out the flame of a lamp 
placed near the opening. Most frequently, being not imnieiliatcly 
fetal, a pleuritic effusion baa oceurrcd, and the ca»r. is one rather of 
pleunvpneunio- thorax, and thus, when the chest is opened, the lung 
will l>e found compreased, but not into a very Bmall space, from 
l}eiug diseased; the remainder of the che«t, as the outer and lower 
part, will be found partly full of purulent fluid; if you now place a 
ttibe in the trachea, and blow by the mouth, or by meaus of our 
bellows apparatus, you will detect the opening iu the lung by the 
bubbles of air rising through the tluid ; or, RJiould the opening be 
almve the level of the fluid, the air may be seen escaping; if not, 
the rcmaiuflcr of the chest may Ijp lilled with water, and the experi- 
ment Ik n*;niu made. On examining the lung, the oix-uiug will be 
found to l>c caiiitcd generally by the bursting of a small phthisical 
alwcess, and, this already comniunic-ating with a broticliiul tube by 
n previous ulcerative process, the direct passage will be readily 
found between the main bronchus and the opening. The latter 
will generally be met with about the middle of the lung; aud iu the 
mnjority of the cases which I have examined, it has been at the lower 
edge of tlie upper lo)>c ; in one case, it was at the lower surface of 
upper lobe. In speaking of the tirst form of this disease, where the 
primary affection is an empyema which mokes its way into the lung, 
the cases arc not suRieiently eomniou on the post-mortem table to 
warrant a positive opinion as to how tlie openiug ofeoruiuunication 
is formed, and wliat ih its favorite aite. In the phthisical form, the 
opening, reinrmher, precedes effusion. As the empyema may bo 
circuni scribed, I apprehend it chooses the nearest spot of lung 
ibrongh wliich to penetrate ; but in the last fatal case I cxammed, 
after a most rigid examination, 1 failed to find any perforation, ex- 
cepting, indeed, a immber of small openiDgs which were seen after 
removal of the lymph in the softened lung tissue. Such a case 
may, perliajw, warrant an opinion which is, 1 think, held by Dr. 
Barlow, that the matter may lie taken up by the surface of the lung, 
and discharged by the hronehial tubes, without any dircet oiwning.* 
CnaoNic Plkuiutis.— This may bo eesentially chronic, or result 
from nn acute attack, and may be attended with various resulta, as 
effusion of fluid, serum, or pus, or a mere thickening of the serous 
membrane. So dit&cult is it to say iu some cases where acute 
inflammatiou ends aud chronic begins, that I have spoken of 
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empyema ali-eady, or the case where pus is poured out under acute 
affcotioii3, but very oltcn it is essentially chix)uic. So, also, with 
eitusious or scrum ; in some forms of pleurisy a very rupid pouring 
out of fluid takes plaee, not so quickly^ indeed, ns the more solid 
products of lymph, which occur in a few days, but generally in the 
course of about two or three weeks, when the chest may be found 
hating some lymph liuing it, but at the same time tilled with a 
iQs fluid. Iti cases where the exudation is wholly serous, the 

lisease is essentially eliruuie, and is so slow in its progress that ita 
presence would be unknown were it not for the physical signs. 
In tlu'fit: eases tlie chest is filled with pure serum, and the luug is 
cum pressed against the spine; generally the fluid is again absorbed, 
bnt if by chance an opportunity for examination should occur, the 
pU'ura presents no diflVrence from a healthy membranCj and thus 
this chronic pIcurUic effusion is like other serous exudations whose 
pathology is unknown, as, for example, hydrocele ; we know, indeed* 
timt the serous membrane is uot in a healthy state, or the increase 
of secretion would not tuke place, but the dcviatiou from the normal 
condition is not appreciable to the eye. 

As a chronic iut^ammation may result in effusion, so it may 
produce a mere thickcniny of the pleura. In one case this may 
have 1>cen preceded by an acute attack, and in another the increase 
of thirknesa is so slow in its j)rogress, that the change is more like 
a growth than a product of iullammation. In the former, the 
proetas fn)m l)eginning to end may be understood on carefully 

xaniinin^ the chest; thus, if death oceur sonic weeks or months 
r the first attack, you may find that the lung separates with 
tolerable case from the thoraXj the lymph on the surface being 
still soft; bnt on making a transverse section through the lung, the 
layer IjcIow will be seen more dense, and the new tissue below that, 
still more so, until wc arrive at that next the lung, which is the 
hardest of all, and incorjK>ratc<l witi> the pleura. The earlier layers 
are thus seen to be the hardest, and the recent ones the softest ; 
this I call a chronic prooesB: not one synonymous with old, or one 
that is altogether past, bnt one which comnjencc<l at some ante* 
cedent period, and continued up to the lime of examination. Another 
chronic process, but still slower, is where there is no evidence thai 
at any time a soft material has been effused, the increiLsc of thiek- 
OCM being imperceptible, and more allied to a growtli : it is a 
ijuntioD with some, whether such a thickening mugt nut have lieen 
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preceded by a softer effusiou of lymph; hut from tlic observation of 
several cases wbt-re there has been no history of any acute aetion 
having taken place, I am quite of the opinion that this is not 
necessary, and that such thickened pleura nerd never have pre- 
sented any other appearance as regards its texture, than tliat 
actually found at the termination of the ease. In these iiistauoea you 
^ce the lung ela«c]y adherent to the ehest, by tough tissue as hard 
as eartUii^^ so that the kuife is required to cut it out; iu one man, 
I remember, this new titane was an inch iu thickness, and was 
associated, as 'i» usually the case iu these severe forms, with 
eiirhosis of the lung : tlie whole organ being sometimes thus 
aflccted, at other times merely a part, and the mure frequent place 
Uie upper lobe. The question here alluded to, of the mode uf 
formation of such a tissue, is one still open and discussed by 
pathologists ; the point being whether a prclimitiary stage of effused 
lymph is necessary for its production, or whetlicr the process is 
not rather allied to a blow growth ; that is, whether an exudation^ 
which is at Hrst srparate, subsequently becomes organized and 
attaciicil to the original surface? ; or whether the new ti««ue has ever 
been separiitc from the latter, but has not rather been an offshoot 
from it. I tliink; myself, that both occur, and that otic does not 
pi-ecludc the other; it is true, no doubt, that an efifused lymph may 
8ubsci}uentty l>ecome organized and form a part of the original 
tissue from which it proceeded, but 1 think, at the same time, that 
tlic other is none the less true — that is, that the increase to the 
surface is so slow and to so slight an extent, that no actual separa- 
tion from the original mcrabrauc could ever have been witnessed; 
it may commence, however, iu the form of elementary cells, as in 
A positive exudation, for even in well-formed new growths of a 
fibrous character, which go by the name of tumors, the nucleated 
fibres are preceded iu most cases by a production of such cells. 

Adventitiovs Growths. — I have already said, that in eases of 
cirrhosis of the lung, where the pleura is excessively thiekeued and 
indurated, the process is allied to a griiwth. Sometimes, in such 
cases, an earthy deposit takes place, or an ossificaliou, as it is 
called, in the new tissue, and a lar^e ptate of bone the size of the 
hand may be found ou the surface of the lung, or in some cases 
at the base of the lung, where the latter adheres to the diaphragm. 
Such large bony pieces you may see iu these spccimcua.^ You will 
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hear such platen called ossilications, ub also the thickening of the 
pleura styled cartilaginous; but you must remember that all that 
is meaat by such expressions as cartilage- like, and tjouc-likc, is. 
that in the one ca>ie the tissue is simply fibrous, and in the other, 

, cohmsting of a matrix of simple fibre containing earthy matter, or 
silts of lime contained in the meshes of the inflammatory product. 
Bone and cariUagfi may, however, occur in the lung, and there- 
fore, on the pleura, hut if so, generally as secondary deposits to 
nmilar growths in the external parts of the boily, and very rarely 
as primary ; so rarely, that in the one or two cases where I have 
seen them, it is a question whether, if the whole body had not been 
carefully examined, some sinular growths might not hare been found 
elsewhere. In a case not long ago examined, I found small bony 
plates on the pulmonary pleura, and these, when viewed by the 
microscope, were found to be composed of true osseous tissue. 
This tumor,' found in pleural cavity, is said to be fibro -cartilage, 
but I have not examined it. 

Cancer. — AVhen cancer involves the lung it may also attack the 
pleura, and it generally occurs as a secondary deposit; in these 
cases it is scattered all over the pleura, and sometimes without the 
lung itself being involved. It is generally seen in the form of 
wfait« flat and smooth patches, scattered all over the pulmonary 
sarface, but penetrating occasionally into the lung tissue. Tliesc 
ore generally very hard, being composed of fibrous structure as 
well as of cells, and if only in small quantity, not easily recogiiiaed, 
or the idea of cancer not suggested, unless this is seen also to pre- 
Tail in the abdomen, or clseMherc. The costal pleura may l)e 
similarly affected, and sometimes severely, by large vascular medul- 
lary growths springing from it» surfaee, or occasionally by canror 

FactiuU]y growing through the thoracic waits, from the exterior, as in 
carcinoma of the breast. 

Tuhercle. — In cases of general tul>crcuIou8 infiltration of the 
luugs, the pleura is frequently nimilarly atfeeted, and thus the whole 
•arface may be found covered with small miliary tul}ercle8. There 
is also another fomi of more acute de|K>sitiou, which might also be 
collnl scmfulnus pleuritis, nhcrc in the rose of an inflammatiuo in 
a scrofulous individual, mi effusion takes place in a subacute degree, 
but of A tulx'i'culous charncter. Such an instance you all had an 
opportunity of seeing, only lately, in a Iwy, who, after receiving a 
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blow ou tbc cheat, Lad a pleurisy set ap; and at time of death, 
three or four weeks afterwards, the luug, when torn from the thorax, 
was found to have a yelloiv scrofulous matter ctl'used upon it, or m 
lymph putting on the tubercidou.'^ character. 

Amongst tlic MDitiuu cnNTKNTs of the cukst, I bnve mentioned 
air, serum, and bhod, and these have already been ulluded lo under 
Bereral heads. I have said air may get in from without through 
the chest, in eas« of an opening in the pnrietca, but more usually 
it arisen from the lung, and llus occurs either from injury or dis* 
ease; in the first place, mostly from a fractured rib lacerating the 
organ, or its being punctured by the stab of a weapon, or bullet. 
It is remarkable that the latter docs not always cause pneumo- 
thorax, even if the organ be considerably injured. If from dis- 
easCj it is generally from rupture of lun^ occurring in phthisis. 
Dr. Hughes relutes a cai>e wliere he thinks air escaped from an 
emphysematous bubble; but, recovei'y taking place, there was no 
opportunity of verifying ilie dijijpiosis. 

Serum. — I have already alluded to this as one of the products of 
inflammation, but it may also be a passive eflfuttion. It is thus 
found associated with droi>sy in other parts of the body, in connec- 
tion with heart or kidney disease. It is olVeu dithcult, however, to 
know why it sliould occur on one side rather than the othei'; but 
in Bright's Disease of the Kidiu^, you may often find a very simple 
cxplonatiou in the fact of one lung being adherent, and, there being 
no space for the effusion, the lung itself being crdematous, while the 
effusion occurs on the other side where there are no adhesions, and 
the lung is consequently compressed. If it be true, according to 
the statement 1 have already alluded to, that the left brouchus is 
compressed by the left auricle in some forms of heart disease, it is 
easy to conceive how the piUtnonary vessels would also be con- 
strictetl, and thus effusion might rather be determined on the left 
side. I mention this, as it is a point yet to be worked out. It 
may arise altogether from a local cause, as when pressure occurs on 
the pulmonary vessels, as in cancer of the bronchial glands, and 
thu* is a very common termination to cases of carcinoma mammse. 
This passive effusion is culled hydro-thorax. 

Bhod. — BKhkI in the pleural cavity may have many soxu'ces; 
thus, a rupture of aneurism may cause it, or a wound of the lung 
from fractured ribs, lu such a ease, a short time ago, where death 
occurred after some days from pleurisy, lymph was lound mixed 



with blood, forming a layer on tlie surface. It may also occasion- 
ally arise, as I have a few times seen, from laceration of the liver, 
the lower ribs l>eing fractured. The diniihrngm and liver havL* been 
torn, and blood has been effused into the chest. This, of course, is 
when the right side is injured; a similar injury on the left side, 
witli laceration of diaphragm, would tend to diaphragmatic hernia, 
or displacement of the stomach iuto the chest. In all such caacs 
the source of blood is manifest ; but there is one case where students 
are often considerably puzzled, and that is, where blood is mixed 
with inflammatory exudation, as in hauiorrhaglc effusion. I hare 
already alluded to a similar state in the pericardium : it arises 
probably ft-om some constitutional cause, where there is a tendency 
to purpura, aud thus, after the pleurisy has eiistcd for some days, 
blood is poured out. On opening the chest, the lungs seem com- 
prcssfcd, and the canty filled apparcnily with blood; but ou carefnl 
examination the scrons membrane will be seen to be covered with 
lympli, and in its meshes blood is effused. Whether the source 
of this is the original tissue softened by the inflammation, or the 
mptnre of new-formed vessels, has not yet been satisfactorily 
determined. 

Contents of the stomach may sometimes be found in the chest, 
and 1 tell you of it because it may puzzle you if met with ; it is not 
common, hut I have seen it two or three limes. You know that 
the stomach brcomcs dissolved sometimes by its own juice, and the 
contents escape into the abdomen; in the same way, from the body 
lying on its back, some of tlie ^'astrie juice passes into the oesopha- 
gus, aud, there causing a similar twdution, the coutcnta may escape 
into the chest, aud then, indeed, begin to act on the lung, softening 
and dissolving its stnicture. It is very important sometimes to 
reo^iixe such post-mortem changes, and distinguish them from 
ulcerations; for 1 remember it was in a caae of poisoning by 
ancnic, that I saw one of these cases of digestive solution of the 
cesophagus. 

1 have already alluded to the ease of diaphragmatic hernia, where 
the stomach, or transverse colon, may past through a ruptured dia- 
pliragm, into the chest. 
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HvpBRTROPH V. — We know very little of liypcrtrophy of tlie parcii- 
chymatout) organs, aa I shall jiresciitly have to say with reference 
to the abdomiual viscera: that is, in an absolute sense, althongh a 
relative hypertrophy is common enough, the wasting of one part (or 
one organ, when it is double) being eompensatcd for by the cnlarge- 
meut of another; and thus, m regards the lungs, when one of them 
has been \on^ atrophied the other becomes lai^er, and thus it is 
■ecu not only filling its own side, but crossing the median line and 
heart and reaching to the opposite side. I catmotj however, in such 
a ease as this^ positively say that the lung h acttiully liTjKrtrophied, 
although enlarged ; but, judging from the analogous case of the 
kidney, I see no objection against ita being so. 

Atrophy arises from various causes. The most simple case ia 
where the hing h.is been long compressed from pleuritic eSVision or 
thickening, when the tissue has eventually ondei^one a structural 
change, — in fact, become atrophied. The same may occur in a part 
of the luug, as presently to lie mentioned, or a lobe may be so 
affected by chronic pneumonia as to waste away.*^ 

CoNDESSATION OP THE LUNO — ATELECTASIS, APNEUMATOSIS, fcc. 

— This is the condition of a lung while iu the foetal state, or while 
in utero, and which has never yet contained air. The cells are col- 
lapsed, and thus it constitutes a solid mass, which sinks iu water, 
like any other organ. After the lung has been used, if the air !)e 
squeezed out the same state is agaiu produced; this is well seen in 
pleuritic effusion, whore the lung becomes compressed against the 
spine, and when taken out is quite airle-ss, and sinks in water; this 
ia at once distinguished from a bepatiscd lung, which also sinks ia 
water, by being tough and resembling a fleshy substance; hence the 
name carnijication. The air in this case is forced out by external 
pressure, but the same thing may occur in parts of the lung from 
mere want of power iu the respiratory process to overcome the 
natural elasticity of the tissue, and, consequently, certain lobules, 
or larger portions of the lung, may return to the foital state, and, 
inasmuch as this resembles the same condition where, from debility 
of the child, the lung has nercr been thoroughly 511ed, the name 
aietectiuU, signifying imprrfect erpantion, has been given to it. 

t See dntwing of lung to «oiBpri«»ed by t4ran>j. 




lu iufauU uho sunivc their birth but a fvw days, the lungs may 
b* thus fuuiid iiHiterfectly expanded, portious being quite airless, 
dense, and ninkiu^ in wiiter. At a later jx'riod of lifi?, the same 
9tAte may Htill he found, and tlieu it is very probable tliat the lutig 
may have once been wholly e\panded, hut, owing^ to some weakneaa 
of the pAtieut, portions have Hguiu resumed their original fostal con- 
ditiou. If, indeed, this does not occur from more inahility of iuflation, 
it has of late been very satisfactorily proved to arise from any cause 
which may obstruct the entrance of air into the lung. I believe the 
first person who directed attention to this return to the foetal state 
in certain portions of the lung was Dr. Alderson, who, several years 
ago, in a pa[>er in the Mtdico-Chwurgicai Transactions^ relates how 
ibis condition is often found in conjunction with hooping-cough, 
and that it had hitherto been looked upon as lobular pneumonia. 
The same result, however, may follow ordinary bronchitisj and the 
condition of the lung produced is peculiar, and I hare now seen 
WTcnil examples of it. The lung, which in a child is of a light color, 
is seen to have a numhrr of <lurk red portions on its surface and 
within; these were formerly supposed to he hcpatized parts; they 
arc more solid than the healthy tissue, and often sink when placed 
in water, hut, unlike a hepalizcd lung, the surface is nut granular 
wkeu a section is made, and, moreover, these parts are depressed 
below the surface, whereas a mass of inflamed lobules would be 
raised. This is, of course, what you might ex}>ect, when in the one 
case the cells arc tilled with an albuminous matter^ and in the other 
they are simply collapsed or airlesii; they are lx>th increased in s]>e- 
ciHc gravity, hut one is enlarged, granular, soft, and exudes a fluid 
on pressure, while the other is diminished, smooth, tough, and dry. 
The proof we have of this beiug its true condition is in the power 
wehaveof artificially inflating these portions, and thus reducing the 
lung to its original state. I should say, however, judging from my 
own experience, that the two conditions may he. combined : that is, 
an inllammatory exudation occurring in the collapsed part, uhuthcr 
one as a consequence of the other, or the two occurring together, I 
cannot t^y. It is a state especially met with in children, but pro- 
bably in old people, particularly in the bronchitic, a cullapsc of 
a largo jtortton of the lung may occur, e«i>ecially at the posterior 
part, and accompanied by recent iufluramatory effusion; thus, por- 
tions of the organ are soft, easily broken down, and exuding serum, 
while others appear airless, hut are firm and dry. A more than 



220 



usual interest is uttttchcd to this subject, since it luu been mudc the 
foundation for a new theory of emphysema, as I shall presently 
mention. 

li^Mi'iirsKMA is divided into two forms^ihercvirvVrrr and theiny^r* 
atitial. Tlie first is the most uommou, and that uhirli is geiienitly 
implied ivhcu the term emphysema is used, altlioti^li it so Imppcns 
that it is in this very case where the term is not stnetly applicable, 
for, as used elsewhere, it means an inliltration of air into the tissue, 
sod which, in the case of the lung, occurs only in the second funu. 

Interstitial emphysema^ I say, is the only true form, though the 
more rare, and is due to llie escape of air beneath the pleura and 
into the tissue. It is generally recognizable by a number of air- 
bubbles beneath the pulmonic serous membrane, as it were a num- 
ber of beads soaltored on the surface. I believe it is mostly found in 
the lungs of children who have long been subject to bronchial affec- 
tion, and here is such a specimen, which has not yet been put up. 
The surface of the lobe you will see covered by a number of air- 
bubbles. 

The vehicular, or ordinary ettipfiygema, is an affection which hi^a 
of Jatc attracted much ultcntiou, from the novel theories respecting 
its mode of formation, and, therefore, 1 will venture upon a few 
particulars concerning it. Emphysema, when existing to any ex- 
tent, is at ouce recognized, and I am constantly shoniug it you in 
old brouchitic cases, aud a specimen of it you see here.' The lung 
appears to have a number of additional pieces or bladders attached 
to its surface, and some of them are pedunculated. They arc seldom 
seen except along the front edge of the lung. AVheu cut through, 
you perceive they are composed of a highly i-arified tissue, like 
sponge, consisting of large cells or spaces, which are either im- 
mensely dilattid pulmonary vesicles, or several of these which have 
rmi together from the rupture of their partitions. It is mostly in 
old cases of bronchitis that you will meet with this condition, but 
not uncommonly, also, in chronic phthisis. The connection of 
emphysema and theac diseases has always been recognized, and as 
consequent upon them. Bronchitis is evidently a very usual cause, 
and thus Lacunec, who was almost the first to study diseases of the 
lungs by a philosophic method, framed an explanation which hus 
generally been received up to the present day. He Uiuught a bron- 
chial tube became obstructed by mucus, aud, conscqueutly, the air 

' 1723, &o. 
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(n the pulmonary tisauc leading from it could not escape dnring 
the expiratory process, and therefore, from the great compressing 
force upon this part of the lung, the air distended the vesicles or 
burst tlirough the tissue. Although such a process could not lie 
aheoUitely proved, nnd there were many difficulties in the way of 
explanation, yet the evident eonncction of emphyaema with hron- 
chitie, and the niauy reasons to believe that it occuiTcd during violent 
fits of coujihlng — that is, in the expiratory, process — caused most 
physicians to follow Lacnnec, and, couscfiucutiy, his doctrines have 
been taught in this thaitre up to the present time, and in spite even of 
the promulgation of the more recent theories. The latter theories have 
resulted from the discoveries made with respect to collapse of the lung, 
or atelectasis, as I jnst now explained, and for their full devclopnicnt 
we are mainly indebted t<5 Dr.Gairdner. It is said, in the first place, 
iji opposition to Lacnnec, that any obstruction of a bronchial tube 
could not cause the retention of air behind it, but rattier the oppo- 
site condition, for any plug of mucus in a conical tube would act us 
a valve, and thni}, although not adiiiittiug air, it would easily allow 
the egress of that already in the vesicles; and to prove this, expe- 
nmcnts have been instituted on the lower animals, in which hulleta 
were placed iu the bronchial tuhes, wlieu the tisnue to which th(»e 
led, so far from becoming expanded with air, became collapsed; the 
ball, acting as a valve, allowing air to escape, but not to enter. This 
immediately refuted Lacuncc's theory, for, so far from eraphysenm 
being produced, the limg contracted and became dense, in the man- 
ner already mentioned. Another objection, loo, given is, that a 
pressure on a part of the lung during the cxpivatoi-y process could 
uot cause it to dilate, for equable pressure ou a membrane full of 
air, however delicate, cannot alter its form ; again, if the disease 
were produced uFlcr Laeuncc's idea, those parts of the lung should 
be found emphysematous where the tubes are most liable to obstruc- 
tion ; but the opposite is the case, the one occurring at the anterior 
ports, and the other at the posterior. With these objections, Ur. 
Oairdner has cxpre^ed his opinion that empliysema occurs not 
dnring expiration, hut during inspiration ; and that, although the 
first step iu the process is, in must cases, a bronchitis, this is only 
effectual in producing a collapse of a portion of the Imig, which is 
the condition immediately antecedent to the dilatation uf another 
part of the tissue; the latter, indeed, Iwinj.' eomprnnatory to the 
previouiji contraction, lie thinks a tube, and this is generally inte 
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loa<)iiiv tu [HXterinr part of lung, heoonaea olntructetl : th&t tlie 
portion of lung to which it lencU^ collapses; and that^ rousequently, 
(luring inspiration other portions, generally the anterior, bccorao 
distenclctl, to compensate for the proportional decrease: that the 
chest, indeed, when it cxpauds, must be filled by a certain bulk of 
luug, and that, consequently, when one part of the tissue has bocone 
contracted, another dtsteudn. Dr. Oairdner does not say, as some 
have misunderstood him, that when a part of the lung is functionally 
obstruct^l, as in pneumonia, another part expands to make up for 
its loss, but simply that, when one part is contracted, another ex- 
pands tu supplement its bulk in the chest ; again, if the tissue of 
the lung shouhl contract from any other cause except bronchitis, 
emphysema would occur, and thus its cxiKtcnee in very chronic cases 
of phthisis, where jjortions of the tiMsne are found puckered up by 
tubercular or iuflummatory deposit. This theory had already been 
received by many, although, as I before said, several of oiu* older 
and most experienced physicians still held by Lacnnecj and, as I 
have heard, many of my senior colleagues declare that, although 
there might still be difTicultie^ in the old viewi*, yet they could not 
but think that emphysema occurred during expiration. Quite lately, 
Dr. Jenner has supported this view, as opposed to Gairdner'a* and 
believes that it is during the expiratory pi-ocess that the disease 
really occurs. He docs not believe, with Laeunec, that it is due to 
a compression of the air behind an obstructed bronchial tube, for 
the objections already stated arc, no doubt, opposed to this ; but he 
considers Gairduci'*s simile of equable pressure on a bladder of air 
not true of the lungs, for the pressure of the chest is not equal; 
thus, the posterior part of the chest, with the side and floor, exerts 
nn equal and uniform pressure on the lungs; but the anterior part 
of these organs, towards the mediastiuum, and the apices beneath 
the cla>*iclc8, have not the same force upon them, and thus, if the 
whole luug were more than usually pressed by the thorax, these 
portions would endeavour to pmtruiie and become ilistendetl ; thus, 
the expiratory force is quite equal to the production of emphysema 
in these parts, where the pi*e?sure is less, and in eases of violent 
cough, the apex of the lung may be actually seen forced up above 
the clavicle; moreover, this condition may oocar witliout any 
appearance of compensHtory contraction in any other part. And 
if the example of drauglit animals be taken, we find emphysema 
occurring merely from t)ie strain upon the lung, and without any pre- 
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noun bronchitis or dii^caw of the tissues ; the straiu being during the 
expiratonr process, when the cheat ia cxpauilcd and glottis closed, so 
as to make a purchase for the inusclea. Tlie^e views of Dr. Jtnncr 
appear lo carry weight with them ; but, alwuva fearing lest an erro- 
neous opinion should lie given too hastily, I have prefen-ed laying 
these various views before yon, rather tlian give a dogmatic opinion 
in a more dcoldnl manner. 

IIvrEK-VHiA AND CoNGCSTioM. — A coHgcstion of the lung is con- 
stantly met with in cases where the blood is delayed in its pa-ssage;' 
it is Titieii often in perfection in eases of paralyt^is of the rlicst where 
the spine is fractured, the lungs Iwiiig extx^etliiigly gorgetl, and 
sometimes to such an extent that the blood oozes through the 
bronchial mcmbraue, and in the tissue itself small extr&vasated 
apots may be met with. lu very many cases of bodies you exa- 
mine you will find the posterior part of the lung much gorged with 
blood, and of a dark color; this is due to the prone poMtion of the 
patient some time before death, and probably to the commencing 
softening of the tissurs : this is known as hypostasis, and passes 
into an intiammatorj' state, presently to be meutioned. 

A spotted eonditiuu uf the lung, even if due to extravasation, docs 
not neuessarily show a mechanical impediment, for it may be due 
to a disejised eoiiditioii of the blood or the tissues, and be of a/wr- 
pui-ic character ; thus in true purpura the lung as well a^i other 
parts of the buily will Ic found spotted on the surface and in the 
internal structure, and seen also in many ottier organic diseases, 
where the same tendency exists, as well as in cases of manifest 
blood poisoning, as pytcraia, &e. 

A very long-coulinued congestion, as is seen in heart disease, 
gives rise to a very {leculiar condition, which is much in want of a 
good name to characterize it, for it is not mentioned by some 
authors, and by others classed with pneumonia. I believe the name 
tplenizatioH was firiit given to this condition, although since applied 
to a stage of inflammation ; as, however, I have always used the 
term in connection with the cardiac lung, I shall continue to do 
so. I have already mentioned, that as a consequence of the loiig- 
oimtinued congestion in heart disease, various necessary changes 
occnr on the serous and mucous surfaces; and in the parenchymatous 
Ofgansa remarkable hardening, noticeable especially in the kidneys 
and spleen : in like manner the lungs are iuduratcd, the organ 
fcrli* bulky and hcaiy on removal, «"6ge«ting a hepatixe<i tisstic. 



bat, on section nnd more careful examination, the atnicture is 
found (Irnsc ami tough, anrl containing but little air, which you sea 
in this wet specimen. In part's of it, blcMid may be found actually 
cxtraraaated, constituting apoplexy ; hut, witho\it this, you naay 
Romctinics find a whole lobe solid, almost airless, and at the same 
time quite tough when an attempt ia made to tear it. There 
are various degrees of this : when slijofhc, the lung is red, and 
resembles a hardene<l splccu, and in tluH case a microscopic exa- 
mination shows little bat stagnation of blood in some of the smaller 
vewels. In more extreme eases this redness in lost, and the lung 
assumes a browner shades and when in this condition the micro- 
scope shows abundance of corpuscles aiul gnmule masses, and a 
chronic inflammatory state is no doubt present. 

Sometimes, in persons who have been fiuffcring with disease of 
the brain, which interferes with the respiratory process, the lung 
may he found remarkably tough. 

ApopLtXY. — If llie pressure ou the bloodvessels be very great, 
the blood is actually effused into the tissue, and we have what is 
called apopltTy of the lung — a most absurd name, but one now in 
genera] employment. The blood gradually oozes out, and iufiltrates 
itself into the tissue, both into and between the cells, and there 
coagulates and hardens ; so that it docs not necessarily happen that 
any of the fluid escapes into the bronchial tubes, or that there 
should be any luemoptysis during life. Owing to this gradual 
exuding and coajculation of blood, the part thus affected becomea 
quite hardened, and the circumference is quite defined from the 
adjacent healthy tissue. The apoplectic condition is thus recog- 
nized ou the surface of the lung before it is cut into; the part 
is enlarged, as it would be if hcpatized, but instead of passing 
o6f gradually into the adjacent tissue, it is defined by a distinct 
boundary, and thus it is felt like a tumor in the lung. A section at 
once shows its nature, and distinguishes it from hejmtization ; it is 
Been to be blood, and of a black color, and resembles (to use tho 
common simile) damson cheese, tlie textnre of the lung l)eiiig 
aearcely discernible.' There are, however, cases where inflamma- 
tory produeta hax'e been [Mured out, and thus a hcpatized and apo- 
plectic condition may be often combined ; the section of an indu- 
rated lobe being white and granular in parts, and having small 
luaaaes of blood in others ; raoreovcr, on the pleural surface it is not 
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unusual to Hitd a tliiii layer of lymph, showing the iiiflamniatoiy 
process which had bccu present. Besides tliis, however, yoa may 
often find white Hbriiious maaaes in the lung, indieaiing older cffu- 
flions, the haematine having decomposed and become absorbed, leaving 
the more Bulid purt of the blood as a white mass ; and as this eon- 
tractj«, so does often the lung tissue with it ; and thus is produced a 
puckered condition of its edges, with sufticicnt traces of the apo- 
plectic state aljout it to s}»uw its pathology. In old ea*cs of mitral 
diaeaac, thc^ various changes in the apoplectic masses may be seen, 
but not often the pnckcred state showing complete absorption, 
which probably is to be referred to some previous temporary attack 
of obstruction in the circulaliun. The favorite seat for apoplexy is 
the circumfereuco of the lung, and especially the lower edges, and 
more particularly, I think, those of upper lobca. I believe it is 
stated tliHt the right lung is more usually aflccted than the left ; but 
I cannot say that I have positively proved this, although I think it 
to be true. 

It is remarkable that this apoplectic condition does not foUoir the 
congestion of bronchitis, l)ut only that of heart disc^ise ; this is due 
probably to the seat of stagnation l^ing different in the two cases: 
in the one, owing to the uon-aeratiou of the venous blood, it can 
with difficulty pass througli the capillaries ; while in the other case 
the blood passes through, bat is detained in the capillaries and 
smaller pulmonary veins, whence it escapes into the tissue; the 
blood therefore, in apoplexy of the lungs, would lie from the pulmo- 
nary Tcins rather than the arteries. 

There is also another condition, which is sometimea called apo* 
plcxy, arising from n different cause, and producing a spotted cou- 
dition of the lung, whereas that just described forms cirannscrided 
masses. It arises from the entrance of blood into the air-passages, 
and its diffusion into the cells. The fluid passing down a tube, and 
entering one branch rather than another, small portions or lobules 
of the Itmg become infiltrated, producing this spotted appearance. 
It is met with in those who have died from hemoptysis, und espe- 
cially in those where the lung has been seriously injured by a frac- 
tured rib, leading to death by the drawing of blocxl into the 
tissue. 

([%DEUA optheLuno. — Tliis is a condition very frequently fmind 
in Bright's disease, or where there is a disposition to dropsy; t)ie 
long is found filling tlic chest and heavy, and on a section Iwing 
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made, a quantity of serum drains out, leaving the tissue healthy and 
firm. It is thus distinguished from the first stage of inflammation, 
in which the texture is very lacerablc. Sometimes, however, when 
a person has been long dying, the texture may soften, and then if, 
aa in renal disease, we know the lung is equally iueliucd to be 
(edematous or to be inflamed, it is difllicult to say whether the seroaa 
infiltration he active or passive ; this difliculty has given rise to the 
term injlammatori/ o?dema. 

Inplamm-ation, oh Pnisuuonia. — It waa long taught, and i» still, 
I believe, by some, that inflammatiou of Uie hniga cousista in the 
exudation of lympli into the interstitial subbtauce, or parenchyma 
of the organ ; but of late years a difi'crcut explanation has been 
adopted, although one always taught in this theatre by Dr. AddisoUj 
who, 1 believe, was the first to show the true nature of the process; 
the new theory being that the iuflauunatory product is poured into 
the air-vesiclcB themselves. He was led to this by actual observa^ 
tion of the se^t of the exudation, by the structure of the pulmonary 
cells, and by the ahseucc of any distinct intercellular space iu whioh 
the lymph could be efi*U8cd ; there can be no doubt, however, tliat 
the wall of the vesicle is involved iu the inflammatory process. The 
subject of the various changes in the lungs iu pneumonia is one of 
great interest, and might be prolonged to almost any extent ; but I 
must be content with giving you a general outline of it. These 
changes are not peculiar to the lungs, but resemble very much what 
occur in other oi^ans ; in the first place, there is a hypcrsemic con- 
dition, or vascular engorgement ; this, however, is rarely seen, as 
the disease is not fatal at this stage. Soon an exudation takes 
place from the vessels, as iu other tissues, and in this coudition we 
often find the lung. On taking the inflamed organ out of the 
chest, we find it more bulky and hejvvier than natural ; and when 
cut through, a quantity of serum escapes, and, as the cells still 
contain air, this is frothy when the organ is squeezed ; if now the 
finger be forced iuto it, the tissue is found to tear, being much more 
laeerable than in health; and this distinguishes pneumonia from 
the simple oadema, of which I was just now speaking. This soften' 
iny is one of the best signs of iuflanimation, and shows that the 
tissue itself forming the walls of the pulraouarj' vesicles is in- 
volved; and thus, although wc give up the old theory of an inter- 
stitial inflammation, yet wc must not say, on the other hand, that 
the lymph is Bin)ply poured into the vesicles, for iu all cases the 




membrane u iuvolved, and the seroiu exudation takes place into 
the fibroiu structure of the walls; just as hftppcns in the peri- 
toneum and other serous menabruues, which are iiiHItratt^l nitd soft- 
ened, as well as having au exudation from Uie surface. Sul»e* 
quently, as in the course of iiiilaiuniatory effusion in other parts, 
the lymph becomes more solid, so the same occurs iu the lungs, and 
the serum makes way for a more solid lymph ; so thatj at a later or 
ficcoad stage to that of irhich I have been speaking, on squeezing 
the cut surface, a soft material oozes out instead of a fluid one, and 
at a still later period the air-cells are entirely filled by this sub- 
■t&nee : at the same time the blood »la^ateft, or, as the microscope 
•howBj actually coagulates in some of the bloodvessels, so that the 
lung is now solidified, and is of a red color, and in a state of red 
hepatization^ called so from its resemblance to liver. The cut sur- 
bce is dull red, slightly granular, which is due to the infiltration of 
the vesicular structure, and no longer on gentle pressure emits 
either fluid or air, and is very lacerable if the finger be pressed into 
it. The third stag;c, aa it is generally called, is grey hepatization; 
the lymph is now quite solid, and entirely fills the air-cells, the in- 
ten'euing vascular tissue has lost its blood, and become ansBmic ; so 
that the whole structure has now a white appearance, or rather grey, 
owing to the presence of the natural pigment in the pulmonary 
tissue. It is easy for you to understand this condition of lung, by 
supposing the air*cclls, and probably minute bronchial twigs, to be 
filled with a solid nlbuminouN matter ; aud, in fact, you may exactly 
imitAte it, by taking a lung and injecting it by the bronchial tubes 
with tallow, when the whole tissue will be solidified, and presenting 
this appearance of grey hepatization.' The lung is still soft aud 
lioerable, and the other general characters yon can well anticipate, 
from supposing a spongy organ like the lung to have its air-vesicles 
occupied by a soft solid albuminous material. In the first place, 
instasd of finding it collapsed in the chest, whieli is the normal 
condition aAer death, owing t4» the elasticity of the tiasue, you find 
it occupying eutirtly its side of the thorax ; and if the whole organ 
be involved, it has formed a mould of the chest, the impressioiu of 
the hbs being seen on its surface; and at the same time it is very 
heary, ind sinks in water. The great amount of solid material 
added to a lung within the space of seven days may be judged of by 
an example we bad the othej- day, where the difference in weight 
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twecii the hepatized and tlic liealtliy or^n amotintefl to four 
poiituU. All tlicsc physical characters are more perfect in the com- 
pletely hcpatised lung, but also exist iu the previous stages, except 
in the early stage ofinflaroniatiou, when, if any air remains in the 
tiHNne, it will not sink iu water. The older the person, the darker 
thu hepntized lung, owing to the increased pigment by age; while 
ill cliiUlreii it may be almost white, and exactly rcserahliug the arti- 
ficially injected lung before mentioned. Although a pneumonia 
and pleurisy are distinct diseases, and may occur separatelyj espe- 
cially the latter without the former, yet pneumonia is not common 
without some pleurisy ; indeed, I thiuk it impossible that a whole 
lobe and surface of lung could be inflamed without affecting the 
membrane which covers it; and thus, iu those cases where tliore is 
no free cxudatiuu in the ehest, the pulmonary pleura is seen tn be 
dull and whitish-looking, and not uncommonly has a delicate layer 
of lymph upon it.' 

A retrograde proce»» now takes place by a sofleniugof the inflam- 
matory pro<luct, and this may occur either if the patient recover or 
die; if the latter, the softene<l matter resembles pus, and is called 
purulent infiltration. In neither case is it probable that the disease 
has ftdvanccd to the extreme stage of grey hepatization, but stops 
short of this, and then undergoes a retrograde stage towards nv 
corery, or a change of the inflammatory products into pus, leading 
to a fatal issue. It is not often that the first is met with, since, if 
once begun, the patient gets quite well ; but I think I have met 
with it in one ease, where some portions of the lunj^ were grey, 
though soft, and others tilled with a dirty colored fluid; hepatisa- 
tion was not complete, and yet it was a stage prior to complete con- 
■olidfttion, judging from the ap|>eara]ioes of the organ as well as the 
iiistory uf the case ; aud 1 believe it to have been a hepatized huig, 
having its albuminous product again softeaiag aud lending towards 
recovery. Generally, however, when ihb dirty colored purulent 
matter ooiea from the lung, it shows, not a state of retrogression, 
but a fatal stage of the complaiut, iu which the character of the 
exudation has altered, the inflammatory cells being changed for pus- 
oeUa,ai>d the whole tissue n.-^mbUng a sponge soaked in a greeuiah 
Uun pus. You must remember, that iu speaking of suppuration ve 
do Dot mean abscess, for this is uot the result of iuflammatiou of 
the lung, except i» tubercular disease, and the lobular form oTpneu- 



monia, termed plilebitic; it is easy, however, to make the appear- 
ance of abscess iu the lung in purulent infiltration, t>y breaking 
down the tissue with the finger, when the fluid pours into the hole 
that is formed, and the resemblance to an abscess is produced. 

I have spoken of a wliolc lung being affected by hepatization, but 
one lobe only may be discnscd, or a part of botli lungs, and uume- 
roiu statistics have \xxa made to show which lung and which part 
of it is most frequently affected ; but 1 receive these with great 
hesitation, from the fact that the cases are not diKcriminatcd, some 
authors making their observations on the dead, others on the living, 
and others even combining the two. Now, I am convinced that 
the two classes of cases should not be placed together, as they are 
totally diflTercnti for you know how common it is to find paeu- 
mnnia in the dead body as a sequel of many organic diseases, and 
that the pneumonia of the dying may, in some instances, pass into 
decided inflammation, and in these cases it is generally the lower 
and posterior parts of the lungs which are affected ; and even iu 
lata! idiopathic pneumonia, the disease must be very extensive in 
order to kill ; but when the statistics arc taken from the living, from 
instances of recovery, it will be found as you will soon discover in 
the wards, that pneumonia of the upper lube is very frequent. I 
mention these doubts which I liave iu my own mind res]}ecting 
these tables, for the question is constantly put by students as to tlie 
most frequent site of pneumonia ; I connot now recall whence my 
information, but I know the result of statistics has been to show 
that the right lung is more often inflamed than the left, and the 
lower tobe than the upper. I am reminded by this circumstance, 
that I one day asked Dr. Lever which ovary was most usually dis- 
ened, and he stated that the rif^ht one was ; and added, that he 
' waa quite sure the right side of the body was more susceptible 
to disease tlian the left : about this, however, I cannot venture an 
opinion. 

Besides a whole tobe being inflamed, which is sometimes styled 
lobar pneumonia, we may have lesser portions constituting lobular 
and vesicular pneumonia. 1 think I may say, as a rule, that the 
smaller the amount of tissue which is invnlvcfl, the longer has been 
the duration of the inflammation, and the more dependent on a 
constitutional cause for its origin ; excepting cases of acute disease 
in children. Thus, deposit in the vesicles rarely occur*, unless it be 
of a serofulouB clmracter, or lobular, except the blood be diseased, 
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M iu pyBmia, while a rapid consolidatiou of a whole lobe may 
occur in a person constitutionaUy healthy. I slate this merely in 
general terms. 

Lobuiar Pneumonia. — Although thin form of pncumoaia is called 
lobular, the inflammation 19 rarely confined to indindoal lobules, 
but to a number of these divisions, or a group of lobules, their 
amount being determined by the size of the branch of pulmonary 
artery which is primarily affected. 'Phis form of pneumonia is met 
with as an idiopathic disease in children ; also as a chronic disease 
in scrofulous subjectaj constituting a variety of phthisis ; but, aput 
from these instances, it is mostly a secondary affection arisiug from 
a diseased state of blood in pytemia, or, as it was formerly called, 
phlebitis. The peculiarity of this form of inflammation is its rapid | 
progress, and its terminution in abscess, or slou^hiug. Its moat 
frequent stjat is the lower edge of the lobea, especially the inferior, 
where firm masses of consolidated lung may be seen, csch mass 
averaging in size that of a walnat^ but may be greater or lesa. On 
cutting through these masses, the various stages of inflammation 
may be seen, one perhaps being in a state of red and another of 
grey hepatization, and another of abscess \ thus these stages occur 
in rapid succession, and in the more favorable cases in the order 
already mentioned ; and where recovery takes place, which is proba- 
bly very rare, merely the hepatixed state has been reached ; but as 
a ndc the disposition is to rapid disintegration, and thus within two 
or three days afler the first onset of inflammation, symptoms of 
sloughing or suppuration occur, the tendency being always to 
form an abscess. The disintegrating process probably cornea on 
very soon after the first inflammatory stage; and no sooner is the 
exudation poured out, than a rapid breaking down of the tissue 
ensues, and thus the lung may be found softened, or sloughing, with 
the surrounding parts ouly in the first stage of inflammntion. It 
is worthy of remark, how this form of disease occurs near the sur- 
face of the ot^an, as it does also iu the liver, &c. ; and the same ia 
true idso, though to a less extent, of adventitious products in 
general, the cause not being positively made out. Since this is the 
casOj the pleura becomes involved in the inflammation, and thus 
every diacaacd portion of tissue is covered with a layer of lymph; 
and in some cases the whole lung is thus covered, or a general acute 
pleurisy has taken place. In this instance the abscess has generally 
burst into the pleura, and so caused the serous inflamuiation. 'Hiis 



(brm of disease, or lobular pneumonia/ is generally connected with 
purulent absorption or iufpction, and is thus most frequently the 
iminLiliate cause of death in pricmia arising from injuries, opera- 
tions, &c. : it was once thought that the pus was actually carried 
from the distant part to the central organ, and if no pus were 
present there, it was formed in the rein by phlebitis ; but the dis- 
proof of this is, that alt the stages of iuQammatiou prcoediug the 
production of pus, are present ; there can be no doubt that some- 
thing is carried to the lung from the infected part, and, although 
this is not actnal pus, it is probably some of the elements of pus, 
or other infecting matter, for experiments have shown that the 
diaeaae is produced after injecting such into the blood. When thia 
has been done, the immediate effect produced is a coagulation of 
the blood; or, if smaller quantities be used, it permeates into the 
smaller vessels, and there produces its effects, the first indication 
being a spot of congestion from the blood having coagulated in the 
minute pulmonary arteries ; thus, on making a section through a 
lung the subject of lobular pneumonia, you will find, as I have 
already mentioned, the various results of inflammation ; and pre* 
coding tlicae, jiarts of the lung of a red color : tliese patches of con- 
gestion being the firat step in the process, and, since in each man 
the more ratr^d changes are towards the centre, an abscesa may be 
found in th/ midst, the surrounding part hcpatixed, and the cir- 
cumference of a red color &Dm this congestion of the tissue. It ia 
highly imporlaut to notice these congestive patches, for 1 believe 
tliey always bhow blood disease, as I have already mentioned aa 
oocunring in fever and purpura ; and in cases of purulent iufcotiCHi« 
precede the further inflammatorj- changes.* 

Vesicular, or Catarrhal Pntunwnia. — This is a very important 
affection, and constitutes, for the most part, the inBammation of the 

' TIm impoiteaoe of this condition wu •trikingl^ ahown, tboul two ytmn igo, 
wben it alight bare bouo maila tlio m«au« of oonnoliog, or not, a man charfod with 
nurder. The priaoner waa tlie captain of a ahip, and cltargod with being tlto cauae of 
tha death of a boj who bad utled with him. The boy was brought ta tba hoapital, 
and thortly died ; he waa corervd with torea, anting from laahoa be had ret-eired, bak 
tba immediate csuao of dcatb waa a congeation of the long, aoen bj a number of eochj- 
moaed patohot alt orer ttta organ, and ataooiatad witb toma bronohitia. There «■• 
fvrj little Kientifio doubt that the sUtc of lung indicated a blood-polaoo, and lbs 
onljr aoupM of tbii was the abraded btcgumenl. As, bowarrr, it could not b0 poti- 
lirely eaid in a court of law that it did not ariae from coXA, the doubt went in faror 
of the priaoner. 
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iQDgB of cbildren. As m chronic diaeasc, it is mostly of* a scroftiloiu 
kiuci, and is a very frequc^nt form of phthisis. I Iiavc oAeii told 
you, that the inflammation of the lunf^ in chihJrcn is not like that 
of adulU, consisting of a heimtizcd or solid organ; :iuJ that you 
will nut discover physical signs indicating this during life any more 
thuu iu existence after death, but merely bronchial r&les throughout 
both iiidcfl of the c1ic«tj indicating a general bronchitis, which in 
fact ia really the child's form of inflammation of the lungs, lu 
cases which recover, the disease has probably advanced no further; 
but iu those which are fatal, the inflammatory process has proceeded 
down the tube into the ti»Bue of the lung, and thus, at the termina- 
tion of a certain ntmiber of bronchial twigs, a lobule of lung lias 
iierome involved; an exudation is thrown out into its cells, and 
con8olidate<l it. If tlie disease Iiafi not far advanced, it may be 
overlooked, but on examining the texture carefully, a number of 
portions of the lung may be thus found airless, and of a red color; 
some, no doubt, arc merely collapsed portions, but most of them 
are soft and granular, and exuding some lymph, when squeezed; 
moreover, showing abundance of cells when placed under the micro- 
scope. The affection is more manifest if only one lung should be 
afleeied, or a part of a lung, when the stage of grey hepatization is 
reached, and the tissue is found fllled with a number of small whito 
masses not larger than mil]ct seeds; these are the lobules filled 
witli exudation, and are very likely to be called scrofulous, or 
tubercles, by the incxjicrienced eye; indeed, such vesicular pneu- 
monia, when occurring with disorgauizatiou of the lung, is very 
frequently called tubercle. In thia specimen ' labelled tubercle, it 
is very probable that the appellation is correct ; but a mere glance 
at it through the glass does not show anything more distinctive 
thau this form of disease of which I am speaking. The diifused 
character of the disease dues not strike the sense so much as a 
uniformly consolidated luiig, and thus its severity may be over- 
looked; but you should open all the bronchial tulles to examine 
the membrane, and secretion from it, and afterwards the tissue, 
when, by squeezing and close inspection, you will find the lobules 
airless, and an exudation in some of them. 

lu all probability that is a similar afl'cction which was formerly 
styled peripneumonia notfta, or bastard pneumonia, a disease about 
the nature of which, as described by the older writers, there has 




I 



liecu much controversy ; bat I have no doubt that the disease was 
like ttiis one of cbildrcD, and thus we may notice in morbid nnatomyj 
aa well as in otlicr respects, how senility is second childhood. The 
caaes called tlius, were those where during an attack in old bron- 
chitis a sudden and diQicult breathiitg ranie on, which was six-cdily 
fatal, and cvidcutly denoted an obstruetiou in the pulmonary tissue; 
the post-mortem ins^x^ction, however, revealing only a bronchitis, 
or no evident consolidation of tlie lung ; a careful exauiiuation of 
the tissue however, in such cases, will show that the inflammation 
has crept down to the vesicular structure which terminates some 
of the bronchial twigs, and that these hare been rapidly filled with 
exudation ; at tlie same time, other portious have collapsed from 
the bronchial obstruction, and then the violent symptoms and 
rapid death. 

Typho'ui Pneunumia. — It has been thought by some pathologists 
and writers on fever, especially the German, that in typhoid fever 
the whole lx)dy is peculiarly affected, and that various organs esiie- 
cinlly suffer. The ileum is the part where the diseased condition 
more particularly exhibits itscir, but all other organs, we know, par- 
ticipate in a morbid state, and especially the lungs, recognized by 
the dyspucea, cough, sanguineous cxj)cctoration during life, and the 
congested or inflamed condition fomid after death. The only ques- 
tion is, is this affection of the lung peculiar — that is, is it due imme- 
diately to the typhoid process which shows itself in so characteristic 
a manner in the intestine — or is it merely due to the state of fever, 
and the consequent alteration of blood and tissues of the body? It 
is said, by those who believe the pneumonia to be peculiar, that tlio 
microscope shows characteristic cells of the same form as those in 
the ileum and mesenteric glands ; but then, in objection to this, it 
may be said tliat, admitting the peculiarity of the intestinal affec* 
tion, it is not satisfactorUy shown how the deiK>sit in it is peculiar, 
when viewed by the microscope, or that it is recognisable when 
examined. If, then, there be doubt about the microscopic pecu- 
liarities of the elements of the typhoid deposit in the intestine, and 
we trust rather to the naked-eye appearance for its recognition, how 
much more diflScult is it to speak of the peculiarity of a similar 
affection of the luug, when the outward apiwaranccs arc not so dis- 
tinctive? It is thus thought by some, and with good reason, that 
the form of pueamonia found in typhoid fever is duemerely ami neces- 
sarily to the state uf blood, tissues, and position of patient. It is an 
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appearance important to reco]g:iiiKc, for though not, I liclieve^ cha* 
ractoristic, yetj when associated with other conditions, assists in 
morLiiig the di&ease. In all fatal cases of typhoid ferer, the luuga 
are found gorged witU blood of a dark color, and present a spotted 
appearnncc hoth externally and iDterunlly, as I hare just ineutioncd 
is generally the case iu blood diseases ; it is a stage bcyoud this, 
however, which conatitutca inflammation^ but so intimately are the 
two connected, that the one gives the other itjt peculiar characters, 
and, indeed, the general appearance of the organ and the part afiected 
show how much the morbid state is due to a mere blood disease. 
Thus, as the congestion and ecchymosed appearance occupy the 
back part of the lung, so docs the pneumonia, and it i^, thcutfore, 
at the posterior part that we find consolidation ; it is not hepatixa- 
tion of one lobe or another, ae in ordinary pneumonia, hut tlie p(»- 
terior edge, and especially the part near the root of the lung, tliat 
ia aiTeeted, and seldom passes beyond the stage of red hepatization ; 
this is not uniform, but occurs in patches, and thus, if a section he 
made, it appears as if a number of lobules had been separately 
inflamed, leaving some healthy portions between them, or certain 
Dumber of lobules in complete state of hepatization, while the tissue 
between is recently and acutely inflamed. If the inflammation ex* 
tend beyond this, and afl^oct a larger part of the organ, it may bo 
looked upon as a complication, in the same way as an ulceration of 
the intestine following the typhoid process in the ileum. The reason, 
aa I have said, why I nm not sure that this condition ta peculiar to 
typhoid, is that it may be sometimes met with in typhus ; iu the 
latter disease, it ia rare that the lungs are inflamed, but if so, in a 
very similar way. Also, aa regunls the enlargement and softening 
of the bronchial glands before noticed : this haa been considered by 
some as a peculiarity of the affection ; but this is certainly not so, 
for they are generally found aflTectcd in all cases of pneumonia, and 
more e*ii>ecially where a large part of both organs ia involved. 

Hypoitatic Pneumonia. — This ia a term used to express that con- 
dition of the lung which you so frequeutly see in the post-mortem 
room, affecting the posterior parts of the lungs. You will soe^ 
almost everyday, lungs removed from the body which at their front 
partsarcdry, spongy, and natural, but having the back parts doughy, 
heavy, and when cut exuding scrum ; this condition, conjoined with 
ixLcreased softness of texture, is that which characterises iuflammb- 
tion^ and therefore the term pneumonia is adopted ; as, however^ it 



does not come on until the patient is dyin^ of some other disorder^ 
it is called pneumonia des ogoniaans, or pneumonia morientiumj and 
must be looked upon rather as a result of the act of d^'iug than a 
cause ; aud this is not difficult to uuderstoud, wheu we cousidcr the 
prone position of the patient^ without anj movement for days, aud 
a disordered state of hlood, as veil aa a commencing decay of the 
tissue, for you have already seen how, in fever, the back part of the 
lung, irom a mere mechanical reason, is the part most liable to the 
morbid change ; and then, if to these be added tlic decaying powers 
of the brain aud ner%"ous system, whereby the influence of the pneu- 
mogastric ucrvc is weakened, wc gain some idea as to the cause of 
this process. In some cases, we find the pneumonia has reached 
the stage of hcpatiKaCion ; and then a question arises whether this 
be the same form of disease further developed, owing to some acci- 
dental prolongation of the patient's life, or whether there be any 
especial exciting cause for the inflammation : if the pleura be affected, 
I should have no doubt iu saying that such is the case ; thus, in 
Brigfat's disease, where an cai'ly condition of pic uro- pneumonia is so 
oflcu found unexpectedly, there is a special cause for its production, 
and more than can be found in the mere act of dissolution. 

Ganfffene of the Lung. — This may occur tinder various circum- 
sUiuces, and to a variable extent. It is usuidly divided into general 
and local, or circumscribed, although these do not actually correspond 
to many cases frequently met with. The former is generally in- 
tended to apply to a general gangrene following inflammation, 
whprea.4 the local arises from an accidental death of a particular 
part. In the majority of cases, however, which wo see in tlie post- 
mortem room. It arises from the luug being involved in the disease 
of a neighbouring organ ; thus, in cases of cancer of oesophagus, you 
will generally titid the adjacent parts of lungs, those near the root, 
in a state of hepatization or purulent infiltration, and, at the same 
time, slou[;hing or gangronons; you will sec, on section, a quantity 
of green, dirty fluid exude, the tissue broken up in shreds, and the 
odor indescribably fetid. This, many of you know by handling 
such an organ, when you will find the odor attaching for many 
hours to the hands, and very dilferent from the ordinarj' smell of 
decomposition. In cases of aneurism of descending aorta, the some 
may occur, from pressure ; and I have seen it, two or three times, 
raolt from caries of the spine. I might here wani you not neces- 
sarily to ex[)ect a gangrene of the lung because there has been a 
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fetid expectoration during life, for this may occur, aomctimeSj in 
coancctiou with broacliitis, and vliich Dr. Laycock Btatcs to be due 
to a compound of butyric acid which is formed in the luiiga. la 
the general form of gangrene, an ordinary idiopathic inHammatioa 
has preceded, — a pDcumonia, in fact, haa run on to ganj;rcue ; you 
know, in other parta of the body, this ia one of ttic cou^qucncea, 
but it i& so rare in pneumonia that I did nut mention it among tlie 
usual terminations; it docs, however, sometimes occur, and gene- 
rally arises from Bome constitutional cause or epidemic inflncuce ; 
thus, 1 do not tliink I have met witli a ease for a considerable period, 
although a few years ago we had several sueh cases^ but could not ac- 
count fur the occurrence except on the sup|K)sition of some epidemic 
or influenza; in these, the pneumonia rapidly passed into gangrene. 
In these cases, the dead part passes by insensible stages intt) the 
licitlthy, there being uo distinct boundaries between them; the moat 
affected parts being soft, shreddy, and having a horrible odor, while 
the tissue around is soft, and exude* a dirty-colored fluid. In the 
circumscribed form of gangrene, a p<jrtion of lung is found isolated 
from the surrounding parts, and is dead; this may result from a 
simple inflammatory process, and is due, no doubt, to the stoppage 
of the bloodvessel proceeding to it ; this more frequently occurs in 
the chronic inflammatory processes in the lungs, and sometimes 
it arises, as Dr. Addison used to teach in this room, from apo< 
plc\y of the luug, whereby blood being effused into the tissue, its 
nutrition ceases, and death of the part results. You must sec fresh 
spceimeus to recognize the true appearance, as thcse^ only show 
ragged tissue, but this drawing'' exhibits an isolated portion of dead 
lung, as in the wet preparation. 

CnaoNic Pneumonia, Cirhu(]si8,jisd Local iNnuKATinNs. — As I 
have before frequently stated, chronic disease may be a result of acute, 
but this is more especially in the serous membranes, while in the 
parenchymatous organs the chrome constitutes a distinct process, 
and, in the case of the lung, the two diseases are altogether different 
in kind, for iu unc the attributes of acute inflammation are wanting 
during life, and the appearances are altogether different from it as 
found after death. Thus, in ordinary acute pneumonia, the exuda- 
tion is poured into the cells in large quantity; should this occur 
more slowly, the material ia generally of a scrofulous character, and 
only isolated spots of the luug are ati'ectcd, as I shall mention under 
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Phthisis. The terra chronic piieunionm I wc in an analogous way 
to other chronic inflammations, where the process is slow, the new 
product of a tihmus character, and tnore allied to a growth. The 
most usual aite for such a condition is the upper lobe of the lung, 
in coses wliere physical signs of disease have existed for some period ; 
and is found where death has arisen from other causes, and where 
there is no tendency to tuberculosis. On cutting through tlie apex 
of such a lung, the tissue is found very dense, as if the knife were 
passing through a tumor ; it is almost or quite airless, and the tex- 
ture exceedingly hard, so that it is impossible to thrust the finger 
into it; it is also of a darker color than natural^ and this is one 
feature of it which you must remember, that whcjevcr a chronic 
inflammation takes place in a lung, there you will find the pigment 
increased J not only is there the usual coloring matter, but more 
also is added, and this sometimes in cxjusiderable quantities, so that 
black matter may be scraped off the cut surface with the sejilpel.* 
If the microscope be made use of, this hard part will l>e found com- 
posed of fibre tissue, occupying all parts of the lung, and uniting it 
together in one mass. You probably ask whether this may not have 
bccu formed from an acute inflammatory pnxluct, and subscijueutly 
organized. This is a matter I have already considered under Peri- 
carditis, and is one not yet determined ; for my own part, I believe 
such a process is essentially chronic, and at no time, if an opportu- 
nity had been given for examining snch a lung, would it have pre- 
sented any different appcanincc, except in amount ; growing, indeed, 
like a tumor, and like it having, no doubt, some elementary forma 
preceding the fibrous structure, but the mode of production and 
development so slow and continuous that no distinct stages or 
changes in the structure can ever be distinguished. In this form of 
complaint, we have rarely any symptoms indicating a previous in- 
flammatory process, though sometimes, however, as in specimena 
1 shall presently show you, a difficulty in this respect does arise. 
Occasionally, when the process has ceased and a eontniction has 
taken place, the cut surface muy be granular, and the appearance of 
taberdes presented, but I wuuld warn you against mistaking it for 
^ero. In these indurated parts, the cellular tissue around the bron- 
chial tubes which pass through them is also iuvolvcd, and the tubes 
themselves are stretched more widely open. If the whole lung 
•houM be affected in a simitar way, the term cirrhoiis has bcea 
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given, on account of the resemblance and supposeti identity of pro- 
ce«B to the hepatic disease of thiR name. In this case, the whole 
lung is nrtnally destroyed, the spongy tissue which naturally com- 
poses it bciii); replaced by a deiiKt; iibrous structure ; the organ is 
generally adherent to the cheat, and requires to he cut out, and often 
BO dense that it is incited with the greatest difficulty, being often, 
indeed, much harder than cartilage. On squeezing, no air or fluid 
exudes, but the surface is smooth, and consists simply of fibrous tissue^ 
colored by the natural pigment of the lung; throughout are seen the 
tubes of all shapes and sizes^ these hciug altered, as Dr. Corrigan 
first cxplaiued, by the contraction of the intervening tisane, by which 
they become pulled open ; they arc thus found irregularly dilated and 
contracted, and in many parts forming almust round cavities.* In 
these cases, the pleura is also involved, and is exceedingly dense and 
hard, and adherent to the chest. It is especially owing to thia that 
the opinion of an acute pleuro-pneumonia having preceded it is held 
to be necessary ; no doubt, this very often is the case, an luflamma* 
tion tolerably acute in the first place may continue for some time, 
and then a general Induration follow; if so, however, I think the 
inflammation must have been confined to the pleura, for I do not 
think it has ever been satisfactorily shown that a general acut« 
pneumonia may become chronic ; in cases of pleurisy, however, 
where much lymph is effused and contraction takes place, the lung 
may be secondarily affected, and the induration, commencing on the 
ontsidc, may proceed inwards, iu tlic same way as cirrhosis of the 
liver sometimes occurs. Such a specimen, styled chronic plctiro- 
pneumonia, is seen here.' I am quite sure, however, that a cirrhosis 
may occur without any acute disease at the commencement, the 
case being chronic throughout, for in one instance especially, which 
I watched for nearly five years, and one of the most extreme I have 
witnessed, the pleura was almost an inch tliick, and the man had 
never suffered from any acute attack. These arc the cases called 
chronic phthisis, wliich continue so many years, and where duluess 
on percussion, signs of cavities, &c., ore so well marked. 

pHTUisis. — This subject is so extensive that I can do no more 
than give a mere outline of the general characters of the disease, 
leaving the demonstration of the various forms of phthisis for the 
fresh body in the dead-house. I would first of all remark that the 
term is used in a very large sense, as signifying moat of the dis- 
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ocgftnixing diseases of the Itings^ phthisis being no longer applieti to 
any wasting malady, but always supposed to refer to the lungs; and 
again, it is considered by some as synonymous with a scrofulous 
affection, but this cannot ahvnys be said to be the case; tuberdea 
often being absent. The subject has, however, generally been con- 
sidered solely in connection with tubercle, a tuberculous deposit 
having been looked upon as the basis of the whole of the ehanges 
in the organ, and affording the clue to the pathology of the morbid 
process. If all the deposit found in a diseased Inng be styled 
tubercle, then it would be necessaiy to adopt such a nicthoil; but 
you are aware how Dr. Addison has, for a long number of yeazB, 
strenuously opposed such an idea, and shown how many of the dis« 
or;^auiziiig processes are due to an inflammatory change, as in other 
organs. Great dit&culty exists in defining what is a true tubercle, 
for the expression stnimoua or scrofulous pneumonia, shows how an 
intlammatory and tuberculous deposit may approach each other, and 
therefore it is probable that the same appearances are described by 
autliurs under different names. First of all, as regards tubercle, 
you will 6ud in books a great many varieties described, according 
to mode of diffusion, consistence, age, &c. ; but I will merely meo* 
tion the two commonest and most striking, and which you are 
every day meeting with : the one is the miliar y'Jubercle, of the size 
of a millet seed, hard, semitrausluccnt^ ami round, and called by 
some crude; the other, or yeUow tuhercley or ripe, oompoecd of 
ycUow, Bofl, opaque, and friable matter. The microscope shows the 
former to be composed of fibres and cells, while the latter consists 
only of irregularly shaped cells containing fat granules. The terms 
entile and ripe convey the idea of Laeunec, tliat the first is the 
originally formed tubercle, and tliat 8ul)sequently it softens into tho 
yellow variety ; although this may sometimes take place, there is 
no proof that such is the process continually in progress, for tlie 
■oft yellow matter may be produced uudoubtedly without any 
miliary tubercle having preceded it ; indeed, a yellow soft material, 
containing irregularly shaped cells, is the degenerative change into 
which simple substauccs of a fibrous or cell character pass, and 
thus the dilTictUty which ot^n exists in knowing whether such a 
material has had a tut)erculous origin or not, for we see a cancerous 
tumor degcucrato into a substance of this kind, in the same way aa 
an c»largc<l seixifulous gland ; the only positive proof, however, of 
such soft material being tuberculous, ii the fact of its capabiUty of 
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cing broken np into distinct tubercles or^annlcs. In the phthisic.il 
lung ail arc agreed as to the nature of miliary tubercle, or the first 
variety mentioned; but it is with respect to the second that the 
controversy exists, fur iu many cases it is imptistiible to say that 
such yellow soft matter is not merely a degenerated inflammatory 
product, for I have already said, in speaking of the pneumonia of 
children, how easily ia the vesicular deposit mistaken for tiitjcrcle. 
You see, then, that with some persona it is necessary to find distinct 
evidence of tubercle before the case can be called true tuberculous 
phthisis, while with others the scattered deposit of every kind 
tliroughout the lung receives the name. I think few can enterluin 
any doubt as to the two forms being quite distinct in formation and 
character. I have already said that the miliary translucent tnherclc 
formed in the first place from lymph, is of a fibrous structure, and 
grows in the cell wall until of such a size that se\'eral air vesiclea 
are occupied by it ; thus if a section be made of it, it will be seen 
to occupy perhaps a dozen cells, with their fibrous partitions or 
trabeculse in the midst of it ; the soft yellow tubercle appears to 
approach an inflammatory product in being formed in the cells 
themselves, until a certain number are fiUctl by it. It is still a 
question, remember, how morbid products are formed in parenchy- 
matous Cleans : whether they arc altogether new, like the lymph 
cells exuding from a free surface, or whether they be not e*simtially 
the normal cells themselves which have undergone a rapid and 
morbid development: whether, for example, in the lung the pulmo- 
nary epithelium (if it exist) be altered in character, and its own 
cells constitute the tubercle. Be this as it raay, the soft product, 
like that of ordinary inflammation, arises in the vesicle itself and 
blocks it up. 

It is the latter product which is the most important in phthisis, 
and it is this especially of which I shall speak, fur iu very mauy 
cases no miliary tubercle can be discovered, aud 1 i-egard it quite as 
an accidental circumstance whether it be found or not. The essen- 
tial process in phthisis is the deposit of, and changes in, the softer 
mHtcriul; this is sometimes associated with miliary tubercles, but 
ofkcn not ; and if they be there, the question arises, did they precede 
the softer deposit, or have they been developed at the same time? 
With reference to this point, the most opposite opinions exist, some 
thinking that they may remain inert in an organ for yeiira until an 
infiammation causes further mischief, and discloses them after 




death; otiiers thiuking they vanj bo dcvcIo|)od as rapidly as an 
inflammatory product : iu a aisv, for cxiiiiiplu, of general tulwr- 
cuIoKis nl* tlie lun^s, with acute syiuptowa, it is thuuglit on the one 
haiid that the tubercles have bmugbt into action a bronchitis or 
inflamriiatory process which has proved fatal ; while, on the other 
hand, it is thought that during tliis cute illness, the tubercles luay 
have rapidly formed tliemselvcs. In favor of the former view, it is 
said that they may be found accidentally in those who die of other 
diseases; but if this be ao, it is excecdiuj^ly rare, and iu the case of 
one organ, the braiu, 1 hava never yet met with them in extreme 
examples of tuberculosis, unless attended with acute disease. Also 
in ordinary cases of phtliisis they are found gcnendly iu the dis- 
eased parts, whereas they should be met with also iu the compara- 
tii'cly healthy portions preceding the neuter changes. All which 
oljscrvations, arul many others, make me l)elievc that tubercle may 
be vcrj' rapidly formed ; I should say, however, that the true miliary 
tubercle is undoubtedly of slower formation than the other, whose 
development I believe is always accompanied by symptoms. 

In cases of acute tuberculosis, where the whole of both lunf;9 ia 
stnScd with tubci'cles from apex to base, death occurs long before 
any disor<;auizi]ig proceiis can eusuc, and the affection is generally 
nc'compauied by a bronchitis, and the lung found red and \ery vas- 
calar. A local deposit of tubercles also may occur, and these may 
subsequently shrink into a hardened mass, though when this txikes 
place, probably some inflammatory product has been formed around 
them ; thus groups of this kiud may be fouud scattered thrfiughout 
the lungs, constituting indurated masses of tissue, care being taken 
not to confound the simple chronic pneumonia, as I before men- 
tioned, with tubercle. 

In speaking now of the ordinary disorganizing processes seen in 
phthisis, I fihal! dismiss from cousidcralion miliary tubercle, which 
may be present or not, but look to the material which is ell essen- 
tial in the various phiL'tcs of the disease. This material is formed 
in the ccliri in the same way as ordinary infiamtnatory products, and 
thus, although these two stuud at the extreme ends of the scale, as 
scrofulous disease on the one hand and simple inflammation on the 
other, yet they pass into one another by insensible degrees. You 
will see, thru, how in one cose the matei-ial thrown out in a higldy 
•erofulouB subject shall be but little orgauisable, and shall soon 
soficu down into cavities; how in another case the prorcju in the 
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long sliall be of an acute kind ami the material occupy Urge por- 
tions of lung like ordinary pneumonia, and be ru]ii<lly fut:tl ; and 
how in a third case the material shall be partly of llie iurtaiiuualory 
kind, and more idowly orgauize aa in chronic pneumonia, acconi- 
panicfl by indtiriiliuu, im 1 have alreiidy meutionetl under this licail, 
and eirrhosiii. All these states are seeu combined in the majority 
of cases of phtliisis — a brokcn>up tissue^ an organized or indurated 
tlBSne, and an acute inflammatory material. Another explanation 
given of such processes by those who maintain a tuberculous sub- 
atratam in all instances is, that inflammation is set up around the 
tubercles, and these changes are »eeu in its exudations. My own 
opinion, however, is, that altliotigh the scrofulous yellow matter is 
one thing and a pneumonic deposit is another, just as an ill-formed 
cell differs from a well-formed cell, yet that t!ie two pass by insensi- 
ble grades into one another, and thus all varieties of scrofulous 
and inflammatory processes may be constantly found in the same 
lung. The inflammation, whether as an essential part or secondary, 
is proved to be present by the ploui'Itis, which invariably accompauiea 
the disease. 

In an ordinary case of phthisis, which has had al>out a twelve- 
month's duration, you find the upper part of the long where the 
disease beguu, much disorganized; full of cavities, and at the same 
time the intcnening tissue indurated ; as you procee<l downwards, 
you find less induration and a deposit of a whitish-yellow color, 
approaching that of hcpatized tissue, while at the extreme lower 
portion of the lung it is not unusual to And acute pneumonia, which 
has caused the immediate death of the patient. Thus, as a rule, the 
disease begins slowly at the apex anil travels down in a more rapid 
manner, and so, allhongh you find a large cavity at the upper part, 
the tissue around it has had time to become indurated, and the 
cavity to have hard walls; lower down at the inferior portion of the 
upper lobe, or superior portion of lower lobe, you find small ca\'itica 
of a more recent character filled with purulent matter, and the 
tissue around occupied by a solid whitish-yellow matter rescmbliug 
in general aspect that of grey hepatization of pneumonia ; while still 
lower down, several distinct masses of this may be found, and very 
often the lower portion of all is the subject of acute inflanmiBtiun. 
No two cases arc alike in these i-espccts, and the deposit seen may 
be iu very small points and scattcj-ed through the luug, and of a 
more decided tuberculous character. The plciu*a also shows the 



direction whirl) the di8cn»4c Iia.^ taken, th»a the npcx U flometimp^ 
fouud adhcriMit, while other porhons arc free, though more eoin- 
moiUy the whole lung is fixed to the eheat, but then the pleura of 
the upiier lobe is the most thickened, as showinf^ the older and 
more chronic process. 

Let us took for a momeut at acute pueumoma ou the one hand 
and simple scrofulous disease on the other, or tuberculous if you 
will ; meaning that where the deposit is soft and ycllow> for I h&ve 
altogtnher done with the miliary. In the one case a person not 
of scrofulous diathesis, has in a few days the whole lung consolidated 
by the pouring out of an albuminous material into the vesicles of the 
lung ; while, iu the other, the deposition is only into a few vesicles, 
and the process is slow; the former is an ordinary pneumonia, and 
the latter a highly scrofulous affection ; but we occasionally meet 
with a disease iutermodiatc between the two, aud to which it would 
be difficult to give a distinct name. As examples, I may mention 
two cases which occurred during the last session in the clinical 
ward, both happening in young girls ; in these instances the disease 
had existed for six weeks and two months respectively, and occurred 
in scrofulous persons previously in good health ; the affection ran 
an acute course, aud on examining the lungs, large white masses 
were found in them avcTuging the size of au egg, aud the centre of 
all these was sofiening. Here was a case, then, which was like 
pneumonia iu the aeutuness and activity of the symptoms, and in 
the fact of large masses of the lung being conBoIiduied as in hepa- 
tization, the uakcd-eyc appearance being exactly Like that condition ; 
and it was like tuberculous disease, ino&much as it was an aifectioii 
of weeks instead of days, and instead of a whole Inbc being involved, 
<mly portions were afl'cctcd ; and instead also of the usual changes in 
pneumonia, as purulent infiltration, it was softening as in tulxirdc. 
Such a case forms a disease midway l>ctwoen erne phthisis and pneu- 
monia. A mure common form of disease is one loss aruto, though 
following a very rapid course, the tissue being occupi»l by deposits 
of albuminouB materinl undergoing softening ; and this constitutes 
one form of " galtuping consumption,^' or, as it is scieutiticuUy 
strlcd, /mrumonic phthisis, where patient is only ill a few weeks witli 
acute febrile symptoms. Now, let us see how phthisical disease ap- 
proachcs to chronic pneumonia or cirrhosis. This, as I have already 
mentioned, is a malady of years' duration, in wliich the lung becomes 
changed mto a hard, tough, fibrous tissue, the dihite<l tulfcs form 
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cavities willuiit and the pleura bcoookai very much thickened. Tliw 

condition in ita simplicity ia also opposed to tulKTCulous disease, hut 
vet the two are found in combination, or approach one another. 
Thus, although we may look upon diuiplc tuberculous or scrofulous 
deposit as one thing, simple pnciimnnia as anuthcr, and cirrhosis sa 
a third, yet in moat cases of phthisic* a couibiuation will be fuuud : 
the question being, as I before said, whether the product which 
orguuaes or is allied to the ordinary inflammatory ninterial ia an 
CJMODtiiil and necessary part of the exudation, or whether it be 
secondary to the purer scrofulous deposit : my own opinion being 
an affirmative to the former. 

If, then, you make a section of a lung, as I before said, affected 
with phthisis of some duration, yon may sec that the diseitsc haa 
commenced at the apex in accordance with the physical signs daring 
life, and that a small amount of this albuminous material is thrown 
out into tlie tissue. A part of this softens, by which a cavity is 
produced, and a part organizes and changes into fibrous tissue, and 
becomes hard : thus the interior of the cavity is formed of hardened 
lymph, and the tissue around between the vomica nnd surface of the 
lung indurated like that mentioned in cirrhosis, and this chronic 
iuQammatory condition reaches the pleura, which Is also much 
thickened and closely adherent to the chest; through this hardened 
portion the bronchial tubes are found passing and dilated. AVhilc this 
slow process has been going on at the apex, fresh deposit has I>een 
forming below, for the disease^ as you know, gradually creeps down- 
wards, and as it progresses so is it more acute. Thus iu the middle 
portion of the lung, the adventitious matter will be softer, the 
cavities not so well formed, and the tissue around them scarcely 
changed into the hard fibrous structure, the whole character of the 
process being not so cltronic as iu the upper part ; below tliis again, 
ill thr loww lobe, you find the deiHwit as it occtir^ in a morc recent 
state, and very ofWn is nothing more than hepatization arising from 
an scute pucumnuia aa the latest and fatal change. 

I did not wiiUi to prolong this subject as to the nature of these 
proc«»ra, fiir I might »|KH»d half-a-dozcu lectures upon many 
dcb«t«l (HMnU wunw^eil with them, nnd I ha^■e therefore presented 
you with the rxtrrmr fivm* of disease met with in the lungs, as 
acuto tubot\'uK*i». wm|t)c pueunmuia, chronic pneumonia, aiid 
wrrhoai. ; and stal.il that vihi will find more or less of these con- 
tUtums in ucaHy all .^aw of |J»Uuais. In aonte cases a rapid pro- 
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ductioii of 8crofulo*pncunionic depoeit rapidly breaking up; in 
more clironic cases, the disposition to cirrliosis and au induration of 
lliG lunv eonibiued with curities. 

As legards true miliarj- tubercle, not believing that this necessa- 
rily precedes the softer exudation, I leave it imtouched, as the pro- 
gress of phthisis I think is essentially related to the deposit and 
changes of the yellow matter. If miliary tubercle exist it is found 
mixed with the other material, but 1 believe it can neter be foretold 
whether it be present or not. Tlie two, of course, are ititimntely 
I'clatcd, and probably dilTcr as a slow growth ditfurs from a receut 
exudationj and the scrofulous character of phthisis is shown by its 
association with tuberculous disease elsewhere ; for in Bomc extreme 
cases, tubercles may be found throughout the body, nevertheless, in 
many cases of phthisis there is no disease present except in the lungs. 

As regards the cavities in the lungs, you will find these vary 
according to the age of the disease; in the more recent deposit, a 
mere hollow will be found eontuiuiug pus and broken-up material ; 
while in the upper lobe, where the disease is older, the cavity may 
have a hard wall, aud have travelled down the organ to some extent. 
During its formation the bronchi and bloodvcasels ai-e diflerently 
affected ; the latter become closed and forming hard cords, arc seen 
traversing the vomica from side to side, and thus hsemorrhage 
is precluded. If you cut through one of these you will sec the 
obstnicted vessel within, and thickened c^itemally by indurated 
lymph, and sometimes remains of lung tissue upon it. Just as the 
vessels are thus obstructed, a diflfcrcnt process occurs in the bron- 
chiol tulles ; these are destroyed, together with the lung tissue, and 
so arc gradually worn down even with the walls of the chamber, and 
are found opening on its surface, and llirough these the con- 
tained matters are discharged J Sometimes a cavity is round and 
cireumccribed, with hardened walls ; at others it proceeds down- 
wards, forming a long straggling space with the obliterated blood- 
vessela traversing it. As I before said, in the indurated |[)artH of the 
Inngs, the cavities there found communicating with the tubes may 
have resulted in an expansion of these tubes, although when large 
it is difficult to prove this ; for all trace of the original bronchial 
mucous membrane is gone, and the cavity could not have been pro- 
duced without a corresiKjndiug wasting of the parenchyma around 
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itj and tbus it ia oflcu ubcIcsb to riiHCuns the maimer by which «uch 
cavities arc formeH. It is only, however, in iudiiratcd parts of the 
hings that »uch can occur, and, therefore, in coses of chronic pneu- 
monic phthisis the cavities found within it are generally expanded 
bronchial tubes, the indurotc<l ti^ue being little prone to soften. 

I had intended, bad I bad time, to have given yon the average 
age of those dying of phthisis, for you wonld be surprised to find 
that this is much greater than is generally supposed; being, 1 be- 
U«ve, above thirty years. You will soon lind that no age is proof 
against the disease, and that we constantly examine old grey-haired 
persons dead of tuberculous affection of the lungs. 

Vuu will constantly Rnd rctnnautt of dJM^ase in the lungs of those 
we examine, showing that tlic affection under consideration is 
curahlf ; what we gcuerally meet with indicating this is the apex of 
a lung adherent, and its surface puckered, and, on making a section, 
the tissue is indurated, dark, and only in part permeable to air, and 
oftca cuutatuiug earthy or chalky matter. The probabilities are, 
tliat in these cases a deposit of tuberculous matter, wiili some 
inflammatory exudation, occurs at the apex, and, instead of this 
softening or increasing, it censes under &ome advantageous circum- 
stances, and dries up, but the indurated tissue remains, and with it 
any earthy constituent of the tuberculous matter. It has beca 
thought by some that this puckered tissiie, having often a cicatrifono 
appearance, repreaenta a closed cavity, but there is no proof that this 
ever occurs. Probably, if a cavity has once formed, it never closes. 
The earthy matter found in the lung is sometimes expectorated 
during life, as found in these specimens.' Curiously euough, a kind 
of mould may form in old phthisicul cavities, as ilcscribed by Bennett 
and nHstowc; this parasitic fungus (but probably there is more 
than one) is meutioned by Kueheumclsteras the aspergillus pulmo- 
nura hominis. 

Adventitious Growths. — These,for the most part, are secondary, 
aud are of all kinds ; probably there is no description of tumor oc- 
curring on the surface of the body but what may recur in the lungs, 
and thus we meet with cartilage, bone, myeloid, &c., in these organs, 
as well as the more maliguaut growths; but very few of them occur 
aa primary diseases of the lungs. 

Cancer. — Primary cancer of the lung ie a very rare disease, but, 
when the organ Ua-s become involved in carcinoma to a great extent, 
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and neighbouring tissxie, the general terra of intru-thoraeic cancer 
has been given. Yon may be sur|)ri8cd, perhaps, to he^r my opinion 
that piimary ennecr is uncommon, considering how frequently we 
meet vith carcinoma of this oi^n ; but ray explanation is thiSj that 
in those rases where this coustitutea tlie sole or priiieipnl diitease, 
the morbid product has commenced in the ])roncliial glands, and 
involveil the tiasue secondarily. I would, therefore, say that cancer 
of the lung is generally of ttvo kinfia, — that wlicre the parenchyma 
ia filled with cancerous masses, secondary to a similar aflectiuu in 
another part; and that where the lung is occupied by a mass of 
disease, which may be limited to the chest, and which, in contradis- 
tinction to the other, may be calle<l primary, although it has its 
origin really in the bronchial glands. The first form, where the 
cancer is found dilTused through the lungs, is met with in cases 
where tlie disease has originated elsewhere, as after the removal of 
a cancer from alimh, or fuUowiug the same disease of stomach, Uver, 
or other abdominal organs ; also, often after cancer of breast, either 
as distinct and separate deposits, or by actual contact from growth 
through the thoracic parictca. The cancer may be scattered as 
minute tubercles throughout the tissue, or in the form of large 
nodules, and very frequently seen as projecting flattened nodides on 
the surface of the lung. Sometimes, as before mentioned, they 
appejir on the pleura, as bard, smooth plates, resembling cai*tilage. 
The second form of cancer, or primary, as it is generally 
called, l>ecauBe, perhaps, the only part of the body affected, or from 
constituting the disease from which the patient suffers and dicf, 
has its origin, in most cases, in the bronchial glands, and then 
creeps into the parcncliyma along the out&ide and course of 
the tubes; generally, a large mass may bo found encircling tho 
root of the lung and involving the organ at this part ; if a section 
be made, the cancer will be found forming n layer around the tube, 
and proceeding with it, sometimes, to the most distant part of the 
lung ; thus, if the organ be cut through, no disease muy l>e found 
in the parenchyma, but the sections of the tubes will be seen encir- 
cled by a dense mass of white tissue. In some places, particularly 
if the disease be of the very hard or scirrhous kind, the tubes will 
be found contracted, and in some cases cancerous tubera will be 
discovered growing tlirough the tubes into the interior.* Id some 
caaca, where you Hnd n brgc canc«*rous tumor in the chest, and it 
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wuuld ap[>ear moHt unlikely Lhat titc disease proceeded from the root 
of the orgiui, you may, «>ii rcmoviug the parts, fiutl the liiug com- 
prL'sscd, :iu(l comitorativcly unaffected, while tlie adveutitiuus growth 
iia-s sprung up on one adc, and ivally in the way I name. Tii thcftc 
siM-cimcua,* you sw; cancer on surface of lung. The form of cancer 
mtitttly niet with is the meduHary ; vascular, and giving out much 
milky juice, it is seldom, however, very soft, unless it grows quite 
out from the surface ; when the disease exists to a less amount, it is 
often harder, coutains a fibrous matrix, and mny he stylwl acirrhout : 
an example of tliis you saw the otlier dny, in a womnn who died of 
cancer of the breast. Melanogis^ I have rej»eatedly before said, may 
be nothing but cancer accidentnlly coloretl by pigment, as I think 
is the case in this example,' where it returned iu the lungs after 
removal of the eye. 

Epitheiioma. — In cases of epithelial cancer of oesophagus, I have 
bccn, in one or two insUuicee, the adjacent part of lung involved in 
tJic disease ; and in one case, distinct (ilepot^its at a little distance. 

HecutTcnl or Maliffnant Fibroid. — These are generally secondary 
to the sanu^ diwase elst^where, as when, for example, a recurreut 
tibroid tumor has tjccn re|>eatt;<lly removed from an extremity, the 
disease at last appears in the lungs. It is not \cry common, and 
may be called aemi-mali^iiaut. In this s[)eclmen/ you see sueh 
tumors, which proved fatal in the lungs after similar ones had been 
removed from the skin several times; they consist of hard, round, 
firm fibrous masses. This specimen* shows a primary disease of 
this clmriicler, where the lung is involved in a librous or fibro-ccUular 
growth ; it is the ouly case of the kind I have secu. 

Otteomrconm. —I have alreatly stated my Iwlief tliat this disease 
is mcn.'ly a fibroid tumor, with the addition of bone, owing to its 
proximity to osseous structure j sometimes, after removal, the sauie 
form of growth appears iu the lungs, as round tumors eonijxffied 
of fibre and bone, the latter being true o&scous structure, iuid con- 
atituting, generally, the circumference, va you see iu thib limg,^ and 
several other specimens. 

Osteoid Cancer, or MaUt/iumt Osteoid, — This is a bony growth of 
a malignant nature, as I have ulrendy 4lcscribed, and it may occur 
secundnrily in the lungs, after removal from another part," 

Bone may, how ever, occur as a priumr}* discusc, aUhongh so rarely 
that it may be a question whcllier or not a inaliguuut osseous tumor 
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hu not been present na & primnry cliscasc in some port of tlie body, 
and overlooked. I have already nlludcd to a case where boov plates 
were found on the surface of the lung. 

CortUat/e, or Enchondroma, — This is not common in the lung, 
either as primary or secondary disease, but is occasionally met with 
under both nircunistancca; thus, I have seen the remarkable speci- 
men in St. Bartltulomew's Hospital, related by Mr. Paget, where 
the lun^rs are full of cartilage, and wliicli was secondary to enchon- 
droma of the testes. This specimen^ of cartilage was removed from 
the lung, and purports to Ikj a primary and local growth. 

Myeloid. — In this specimen* you will ace a myeloid disease of the 
lung. This form of growth is probably much leas malignant than 
any I have mentioned, and this eonstitutes the first specimen I have 
mx'n, the disease being generally quite local and innocent. You 
will sec by the mode of growth how it differs from cancer : instead 
of being in the sii1>stancc and infiltrating it, it springs from the 
surfiicc, and thus you notice the pendulous character of these 
tumors; I know of no other specimen of growth resembling it. They 
show the true myeloid structure, consisting of a red-colored soft 
material. 

Various combinations of these may occur in the lungs, as in tho 
original tumors, and thus in this specimen' there arc masses com- 
posed of cancer, myeloid, aud bone, as in the primary growth which 
was rcmovol from the leg. 

Tubercle. — This I have already mentioned, and a specimen' you 
sec here. Its favorite seat is the upper part -of the lung. Much 
has been written alwut the seat of tubercle, and its frequency of 
occurrence in one organ rather than another. Louis has said, Uiat 
after the age of fifteen it can never occur in any organ without the 
lung bciug affected. I think he is right, and might even have car- 
ried the age still lower, or speaking iu general terms, aud allowing 
only a vcrj- few exceptions, tubercle may be said to be never or very 
seldom developed in the interior of the body without the lungs l>cing 
offocted. I have already said, that iu acute hydroeepitalus (and the 
same is true iu most other tulicrculous affections] the lungs may 
nearly always be foimd to contain tubercles. Tlie age mentioned 
by Louis is iuteivbting, as iK-ing that of puberty : the time, ccr- 
tiiinly, iu which tubercle is wont to show itself in tlic>c organs : 
indeed, I am oouviuced of the truth uf tlic observation made several 
< 174»". » 1760. ' • 1787». 
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yean ago by Dr. Uarlow, that tubercle is developed id a particular 
organ according to its activity, and thus it is that the brain of 
iniUuta is the most Kuscnptiblc ; at a later period the abdoraen; and 
at the age of palierty, when tlic chest expands, the lungs are the 
most susceptible; and thue phthisis i« comparatively rare before 
this pcriiKl. Tubercles, I believe, are never congenital. 

Htjdaiid Cysts. — Tho^e may grov in the lungs an well as in other 
organs, but in the majority of cases where tlicy are espectorated, 
the scat of the parusite is the liver; it having made its way upward 
through the diaphragm into the hing. Sometimes death ensues, 
but very often the lung and liver coalesce, and recovery takes 
place. In this specimen^ you see a cyst making its way througli 
the liver, and in this other' the hydatids arc apparently formed in 
the lung. 

Pigment, or Sjmriotid Melanosis. — As a rule, the coloring matter 
in the lung increases in proportion to age, and thus a child's luug 
is comparatively white, while an old person's is of a blackish hue; 
couscquenlly, all discaiieB at the two respective ages show a diller* 
enoe in color; this is especially the case in chrouic inllammation of 
the organ, where the older the person the darker color will be the 
disease, lite most remarkable condition, however, connected with 
pigment is that called spurious melanosis, or, vulgarly, black spit, 
occurring in those who have breathed a carbonaceous atmosphere. 
The fact of a black lung being found in those who had breathed a 
black atmosphere, at once led to the conclusion of a connection 
lictwccn them; but then tlic difficidty arose, how came it to pass? 
In the first place, let ua inquire as to the nature of the pigment. In 
an ordinary lung you will find it forming dark patches in the tissue; 
and you know that the accretion from the bronchial tubes contains 
pigment. You oliaerve in the sputum some blatrk sjiecks, and if you 
place this under the microscope, you will have a very striking object : 
you will sec the ordinary mucous globules, with epitheUum, &c.,aud 
amongst these some larger cells, various sizes, as you sec in this 
drawing, containing numerous black particles, showing that in the 
accretion the coloring matter is, so to speak, organized — that is, it 
is contained in organic cells. In persons who work in coal-mines^ 
and at trades where a c&i'bonaceous atmosphere is respired, the 
expectoration is inordinately black ; and in some cases these persons 
fall into B bad stntc of health, and die with disorganization of the 
' 1755« ' 1753. 




lungs^ called in general terras, phthisis ; liut n hcthcr partak ing more 
of the tubi'i-cular or chronic pncumouic character, I eaii scarcely 
say» but I bclic\c the latter. Apart, however, from such diecase 
and disorgnnisatton, the lungs in such persons may become black- 
ene*l, as you see in the«! specimens' from miners of Newcastle; in 
these I cannot discover any change beyond the whole tissue being 
qiute black, as if the organ had been soaked in a black fluid. In a 
case which came before us not long ago, of a man who had worked 
for many years in a gas factory, the lungs were induratnl and rcry 
black, so tliat a quantity of dark juice came out when the part was 
scraped, and whcu placed on paper looked like Tiulian ink. In the 
same way the bronchial glands were enlarged, and converted into 
black masses, which could be squeezed into n paste composed almost 
entirely of pigment. In this lung there was considerably more than 
iu au ordinary case of cUrouic pneumonia, siuco it stained the 
ffngcr when touched. The pigmentary matter has been analysed by 
Cbristison, and found to consist of a liydro^carbou, and to l>c com- 
bustible like coal ; and even said, on microscopic examination, to 
resemble coal dust; but tlie great difllculty is in ascertaining tlie 
direct connection between the carbon in the atmosphere and that in 
the lung. This difficulty iu seeing how it can penetrate the tissue 
has caused some to think that the production of pigment waa 
merely a secondary or accidental circumstance, seeing that it is a 
natural constitucut of the luug, aud is always proiluced wherever a 
chronic inflammation exists ; and thus that the irritating quality of 
vicious atmosphere brcatlied by the miners is merely instrumental 
in setting up this disease. Such explanation, however, is not satis- 
factory, for it is especially in those who breathe a black air that this 
is found ; and moreover, as 1 have just now shown you, a lung 
may be blackened without being diseased. Does the impurity, then, 
contained in the air actually pa&a through the air-passages into the 
lung tissue, and even to the bronchial glands? Such a sup^Kisitinn 
appears less improbable since the experiments made, to show that 
inorganic aud imoluble sub-itances like carbon, sulphur, or chalk, 
can pass through membranes, and may be taken up from the 
intestinal canal, aud enter the lymphatics and mesenteric glands; 
and quite lately I have read {but I forget this moment where) that 
some observer has thought that the black matter breathed by the 
miners is due to au impalpable form of carbon given otf by Uieir 
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MOUTH AND FAUCES. 

Malvoruation. — The subject of harelip and cleft palate ia so 
important with reference to operative surgery, that I leave it ; but 
I may show you this specimen of bifid uvula/ and refer you to a 
patient of my own, now in Stephen ward^ with this peculiarity, and 
of which this is a drawing. 
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Implammation. — I vrill first npoak of the affcctioiu of tlie hull 

part of thtf t!in»at, iu which aru iiicltuU-d, also, many uf the pharym 
for tUe»e |>arts are iutimatety connected in their patholof^. 
of the coiMiiiouest diseases is »iin|ile sore thro:it ; if tlils bt^ rei^ 
acule, it receiven the name of cynanche tonsiHarU, inasmuch aa Um 
violence of the inflammation is spent on the tousiU, and which otUm 
ends iu snppnration. A sore throat may arise, aUu, from othe 
causes, as scarialina ; in this form, {;reat swelling resnlts, wbidb 
does not tenuinate in suppuration, but rather sloughing, althougll 
an external f!>ui)))nrat!on not infrequently hup[)cns. In onlinanr 
cases, it has a tendency to ad'ect the Eustachian tube antl interns 
ear. A sore throat occurs, also, slightly in the exanthemata, fevers, 
erysipelas, &c. After repeated attacks of cyuanchc, the tonsils be' 
come permanently cntatged, constituting a very common and IruU' 
blesome utfcetiou. Vou will see it among the uut-patients, in thi 
yotingest infants, so that it appears, sometimes, as if congciiitaJ * ii 
older persons^ these glands are readily excised, and uumcmus spcci' 
mens you see iu this bottle ;' they constitute almost new gro«-tt»«, 
consisting of tough fibre tissue, developed in tlie substance of tin 
gland, and their surface presents this pccuHar cribriform appcarono 
from the depressions of the follicles. Occjasionally, chalky secretioti 
form in the tonsils, a:^ you sec here ;^ they are composed of plmsphata 
of lime. Sometimes, also, the whole soft poiatc becomes thickened 
and indurated. 

If suppuration be found not only in a tonsil, hut at the hark of 
the pharynx, it may have a decp-scatcd cause, as disease of the l>oue ; 
for caries of the ccnical vertebra; ren,- fre(|ueiitly causes a post* 
pharj'Hgeal abscess, as I liave already meulioited. 

Diphthcrite, or Diphtfuria. — This is an affection described by 
Bretimneun several years ago, but has only lately raged iu Kngl.ind 
as a distinct form of disease, although it may pi-obably cora-^^pond 
to the malignant sore throat of former times. The local peculiftrity 
of the disease is the formation of a membrane, hence the name givwi 
to it;^ and, in consequence, the term diphtheritic has been, of late 
years, used very generally for any inflammation attended by a mem- 
branous exudation like that of cronp, whether seen in throat, intes- 
tine, or other part. In various di&euses accompanied by sore throat, 
an cxudntion to a considerable extent may occnar; but this afTecttou 
appears to he olto^abcr peculiar: a membranous {Kllicle is furmcdj, 
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which rtomctiines cftn be removed in our piooe, uiid then rcpfesents 
a perfect cast of the roof of month and throat, leaving the part be- 
neath livid and congested. It begins, first of all, by a redncM on 
the throat, and soon white [tatchcfl arc seen here and there, until 
they coalesce into one mcnibronc, covering pharynx, posterior nares, 
aud extending into trachea and bronchi. While a doubt exints as 
to the nature of the affection, and what are lU dintinctive characters, 
auocrtaintv will also prevail aa to the character of the pellicle, some 
being of opinion that it is a mere exudation, as is ordinarily seen ou 
a mucous surface, while others that it is a vegetable fungus, by name 
the oidiutH albican. It is very certain that in some forms of throat 
affection, attended by a white pellicle, this parasite is often found, 
as I have now several times myself discovered ; but, then, the ques- 
tion arises, whether these instances have exemplified the true form 
of the disease. U has not yet fallen to the lot of auy one in London 
to have seeu many cxam]tU;s ol it, and to those in the country who 
have been visited by it as an endemic, the opportunities have scarcely 
offered to make the inventigatiou ; but the general belief ap|>ears to 
be, that the true diphtheria is attended only l)y an indammatory 
exudation, which is slightly fibrillatcd, and holding epitliclial cells, 
f while the vegetable parasite has been a form of aphtha, very preva* 
lent as an attendant on various diseases, and prolmbly, among these, 
occasionally true diphtheria : it is a subject, however, stilJ open to 
iavestigation. One peculiarity of this new throat affection is, its 
P tendency to continue down the windpipe aft tnie croup. 

Ulceration. — The various forms of sore throat may go on to ulcera- 
tion; cynanchc often leading to small simple ulcers in the tonsils, 
&c. You may have observed amongst the out-paticnU, lately, some 
very severe cases of ulceration, which could \\e scarcely called by 
any other name than phagedsenic; one that of a boy, where the 
whole Mofti palate was destroyed, a* if hy cancer; he *vas highly 
scrofulous, but whetlier such coidd be called tuberculous ulcer, I 
could scarcely say.' As a rule, tuberculous ulcers of the throat 
proceed front the laryni:, and thus are unlike the syphilitic, which 
may attack the pharynx or larynx independently. In the former, 
you find the disease has comntenced in the larynx in connection 

' A liiuilir ewe hns laid; boen tmdrr m; carr, where IIm ortltntr; Umiu U^Mtmant 
of DOtvail t l^ot n R|NKxtj cu*v tools plu.'^ tindvf mcivuriAl iouiu^tinn, utnrh wm 
liiitrMl (wilh mliof fwt*) •HlBciCTit (^idmi'e of tlii' uU»r bnn^ n rnnspqiieiiw nf 

17 




968 



with pbUiists, and then has spread over the glottis into the pliairnx 
and throat. The »iffihUitic ulcer is niueh more cunimoo. Thismajr 
artect the pharynx low dowu, or destroy the soft palate and croep 
upH-ards into jxisteriornarcs, or involve also the roof of mouth. When 
a Kvphilitie ulceration is examined after death, it may ^ncrally, 1 
think, be told, for the reason 1 named when speaking of the larynx, 
by the adventitious fibrous deposit or lymph which is formed in the 
tissue, and thus, besides the ulceration, you find the atljacent parts 
much thickened and indurated. 

Pustular Inflammat'ton. — You find, as a rule, in severe (Ascs of 
smallpox, that the throat is covered with pustules. 

SlomatUis folliculariif, or Aphtha. — This is a well-kuown affec- 
tion, occurring in children, and in adults towards the close of many 
diseases. If the white |)clliclc l)e examined, it will be often found 
to be coniposcil bf the mycelium and sporules of a parasitic fungus; 
apparently the oi'diura albieaos which I have alrejidy alludt^d to. 
It is not, however, quite clear how far such a parasite is a mere 
accidettt of the disease, or an essential part ; but since itiquiry U 
now directed to this matter, especially as regards diphtheria, -we 
shall probably soon arrive at some conclusion about it. One rcMon 
for supposing that such parasite is merely accidental, is its absence 
in some very bad cases of throat aifection, and the fact of analogous 
forms of growth being found between the teeth of those who do not 
habitually clean them, who are in perfect health, corroborates the 
opinion. To this last dental parasite I believe Robin gives the 
name ieptothrix Imccalis. 

There is a form of disease which the French call muguvt^ and 
which, wheu met with in this country before the entry of the new 
aflcrtion of which I have been S[>caking, was generally styled dipli- 
therite. The throat is covered with a white secretion, which con- 
tinues down cesophiigns to stomiich, the trachea never being iiircetcd. 
A few years ago, a patient was in the hospital, where the whole 
mucous membrane was in a condition exactly corresponding to a 
plate which you will find iu Cruveilhier's great work on Morbid 
Anatomy; in this iustnnce the white matter on the surface consisted 
of a parasitic fungus, or some form of cryptogaraic plant. 

Stomatitis vlcerativa is a very common form of disease, and one 
which you sec constantly amoug the out-patients, where ulcers may 
be found iu various parts of the mouth, but especially along the 
gums. It is connected with a constitutional disturbauce; and, in 
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order that ynu may recognize tlic iliuKaHe of which I speak, I may 
^ state that I make allusiou to that which is tto readily cured by the 
I chlorate of potaah. 

Stomatitis gan(fr€nosa» Cancru/n Oris, or Noma, — This disease is 
ouc you occasionally see in the hospital ; it is cue which affects 
children, and is generally fatal. It occurs mfistly after an cxantbe- 
matous complaint, a» measles, commencing by a slif^ht swelliu); and 
wliite patch on the cheek, resembling a piece of marble; this 
rapidly decays, turns black, and the whole side of the check is mor« 
tided :' in some cases the disease is first perceived as an iilceratioQ 
of the gum, and then it proceeds to the cheek ; in a few days the 
whole aide of the face may be destroyed, including gums ; by which 
the tOQgue and pharynx arc exposed, and the teeth fall out. Eeco- 
very rarely occurs; but if 00, it is generally with cxfuliation of 
parts of the jaw. I have examined several cases of the disease after 
death, but have failed to tiud any good explanation of the affection, 
either locally or constitutionally. The bloodvessels of the face pro- 
ceeding to the part have been carefully di&sected, but nothing io 
them has been discovered to suggest a reason why even in great 
I Constitutional debility this part of the body should be especially 
fcctcd ; and as regards any general (.-nuse, the same difticulty 
«, since sometimes no oi^aoic disease can be found, although 
in two or three cases a fatty liver has Ijccn met with. If this 
were always so, we could scarcely tell what amount of im[>ortanQe 
tiould be attached to the fact, until we first knew in what time this 
age in the liver may occur; also to what amount the &t accu- 
bcfore any functional alteratiou ac^nies, and a condition 
arrived at which can be styled morbid. 

AnvENTmois Ouowrns. — Here are several specimens* of warty 
growths, or {upilloraata, from the sotl palate. 1 have made a draw- 
ing of the microscopic appearance of a section of one of them, in 
which you see the papillse coiii])osed of a dense cluster of epithe- 
lium, tiie cells becoming flatter aud more like siniplc membrane or 
6bros the nearer they approach the centre, where you see the loop* 
of a bloodvessel : they resemble papillary or warty growths else- 
whtar. Sometimes a grttwih on the palate is IhitttT. harder, and 
Bbrooa, reaembliug a condyloma, as you see in this s^iccimen. 

Poiypi are mostly found growing in pharynx and upper part of 
fihagua. 
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Canwer oocasionally attacks the ftoflt palate and tonAtls, aa id a 
woitinn Intcly in Mnry ward. 

EpHiia. — Tliift 19 a term used in a very gmicral sense, to denote 
growths from the giinia ; it woidd probably, however, be not applied 
to a wcll-marked cniicrr, and ttiwefore it would l>c Ix-ttor to restrict 
the wunl to thi* fibroiift and more innocent class of growths. Tfaf> 
arc of much interest, since it was in tbem, and in larger tumore 
sphu^ing fnini the jaw, thnt Fjebert, in hU deseription of filiro. 
plastic tumors, first figured the cells whieh are now called myftuid : 
many of them cunsist of nnoleate<l fi1)reH, and these peculiar cells, 
and are, therefore, more strictly denominated fibro-myeloid. We 
now give the name 6bro-plaatic to a growth consisting simply of 
nucleated fibres, and the name myeloid to a soft tnmor, composed 
caacntially of these peculiar bninohing cells, with their uumcpoua 
nuclei. An epulis may be simply fibrous, or may be compounded of 
these tM o elements ; it may be obscned to recur very often after 
removal. It is very firm, springs from the periosteum, and is 
covered by gum tissue; and this specimen' has a few plates of bone 
in it, a condition not unfret^ueutly met with : here is another, which 
came fiom a man who was said to have epulis, but which was epitht' 
Hal cancer growing from the gum ; it rapidly rctiirned after removal. 

This form of disease, epiihelioma, you know, is very common on 
the lip, and in it you often sec the structure to perfection ; and 
therefore you should examine by the microscope tbc next specimen 
you meet with, when you will aee the appearance 1 have already 
described. From the fact of its being so readily perceived iu the 
lip on its first appearance, and the case with which every [Wirt may 
be excised, a good opportunity is afforded of watching the geuerul 
character of epithelioma. In a favorable case like this, it is seen 
not to return after removal, and therefore afibrds a proof of the 
local nature of this form of disease.^ 

I have alreaily shown you a homy growth from the lip. Ot-ra- 
sioiially small tumors grow from the same part, having a yiamiular 
stnicture like the labial glands themselves, and this cyat^ probably 
arose in a dilatation of one of the ducts. 

I might here allude also to another morbid state, which you will 
do well to look for sometimes on the dead subject as well as the 
living; I mean the lead I'me on the gurns : this you recognize as 
a blue or dark slate-colored rim along their edges, as seen m this 
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drawing^ If examined more closely by a lens, you perceWe the 
coloriug matter has a dutted uppearanoe, aud sometinies i» in 
lines; this appears to be due to the viiaeular auatomy of the part, 
and the papillae being first affected. It most commonly commcuoes 
in the lower jaw. 

The Salivary Glands come next in my liat, but I have not many 
morbid epeoiracns of these to show you. Here is a specimen of 
calculus' from the submaxillary gland, the obstruction of the duct 
of which you know is one cause of ranula. i'rora the same cause 
in Steuo's duct you may have salivary fistula, all of which atrectiuuB 
you will hear of from the surgeon. Amongst the new growths 
affecting these glands is the fibro-ei.chondroma of the parotid.' I 
do not think it is clearly made out where such disease first begins, 
although the glands appear more or less involved. I have already 
alliulcd to this form of tumor iu my llrst lecture. 
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PHARYNX AND (ESOPHAGUS. 



Tlie aflections of the throat I have already spoken of, aud merely 
place the pharynx, with the cesophagus so as to include the diseases 
of the upper part of this tube. 

M.vLroRMATioN. — lu uioustcrs the digestive canal may be vari- 
ottsly altered, but in otherwise normal children, deviations have 
been found, as the oesophagus and aorta transposed ; a case of which 
you will find iu the Gut/g Hoapitaf Reports. Oecaaionally the 
(Bsoptiagus is found terminating In a cut de gac, or even opening into 
the trachea. 

Dilatation. — Coses are recorded where the ossophagus has been 
diUtcd so as to form a kind of secoud stomach, and with this even 
a process of rumination has existed. In the museum of St. Thomas's 
there is a remarkable case of dilatation of the whole of the oeso- 
phi^OB. It was found accidentally after death, aud unconnected 
with any symptoms. I liave never met with a case of the kind, not 
eveu where stricture exists, for the reason, I suppose, that little or 
no food is takeu in such cases, aud the disease, which is generally 
oancerous, runs too rapid a course for dilatation to occur. This 
^>ecimen * shows a pouch in the pharynx. 

CoNTKACTioN or SxRicTUHB 18 a form of disease very commonly 
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•pokoti of, ft* if the iBaophagas conid be Btrirtarril in ttir mme way 
an the urethra. Tliin, howpTcr, ia cxmtMlingty rnre, for in tt» Twt 
iniijorily of cnHwi whrrc otwlrwrtion rxif>t«, it i» due to discnw 
wilhiii the tul)e, or to »ouio liimor prwfting from withont ; thos, if 
the caufic be sd organic one, a cancer of the fEsopha^tia or ancurt»in 
»if the aorta may Ronorally be prcdirtcrt. As, however, it is often 
certnin in the hviug subject that such severe alTections cannot eiict, 
the term stricture miiot still he coiiveutionally u»ed m tlio«« caae* 
where there is a mere diHicnlly of swallowinfj^; rcniemhcritig that 
it is excue(liu<;ly rure to demonstrate flucli a condition, for during 
•everal ycara' observation in the |K>9t-niortem room I have never yd 
met with nu instance of it. We have here, however, from llic 
museum, one or two specimeos which seem to fihow that nii alcera- 
tive proeosa may give ri»c to a ricatriyjition and sulwtcquent rontnic- 
tion. Here is such a ronslrirtinn ' at the lower part of the pbiirynx 
where it joins the nwophngus ; it is no doulit a contracted ulcer, and 
may he syphilitic. Here is one* with an ulcer of a doubtful cha- 
racter; and this ocRoplmgua from a boy is a very remarkable speci- 
men," showing great thickonitif; of the wnMs at its lower piirt ; this 
had canned much difficulty of Awallowinf;, and was probably due to 
the iuihibitiou of some irritant Huid during infancy. The other 
ciLMw I shall presently show you in cnnueetioa with cancer. 

VVoLiNiis of pliarynic and ccsopba^ia raay hcnl, as seen in cut 
tliruat, or as in the case of pharvngotomy vou lately saw performed 
by Mr. Cock. 

iNri.AMMATinN, — Idiopathic. — This probably ia a rare form of dia- 
K'.aisM, at least it is one which is not appreciable on the post-mortem 
tablo ; but there can l>e no doubt that the ocaophngus is somctimee 
aSecti'd in catarrh, aa indicuteil by Hymptoma of gastric diaturbanrr. 
At well ns dinieulty of swallowing. Diphthtritic inflammation may 
proeoed (Vnm the pharynx into the osophaf^s: this, however, 1 be- 
liovo has not \>c.^i\ nnieh olwcr^rd in the present new disease which ia 
prevailing ; but, aa I before mentioned, the muguet of the French was 
noticed to [mihs down the tube, and I related an instance where this 
new the rase. Most eawes of inflammation arise from irritating 
fuhatancen haviuf; Iteen swallowed, and Buch constitute the majority 
of cxamitles we JH'e in the hospital. The simpler form of inflnroma- 
tion is mot with in chililren who have drunk boilingr water; if life 
has been provervcd for u duy or two, you may tiud some lyni|>h on 

' 1784*. ' 1789. ' 1789*. 




the surface, Rod at the same time the mucous membrane abraded 
and shreddy iu parts. If death have occurred rapidly, all you will 
fiud \i serous exudation into the submucous coat^ whereby the walla 
of the tube are thicker aud soiter than usual, showing the first stage 
of inflaiuniatiou. After the swallowing of poisons the mucous Diem* 
brane may become indurated or destroyed. In some cases, as by 
rolphuric acid,' the membrane is converted into a dark browu or 
thjck substance; if the lluid has pasfM?d down rapidly, the nigse arc 
only nlfected, and the membrane may liave been destroyed aud 
loosened in patches. 
_ In this specimen ' you see some pieces of manbrane which were 
Irfinud to have been vomited by a young person, a patient of Dr. Bird, 
They appear to correspond to the GE^sophagU8J but whether the 
mucous membrane or an adventitious substance from it, I cannot 
positively say ; but probably the latter, as a cropous exudation. 

You will see on our abelves two or three specimens showing an 
opetunff between asophaffus and trachea, the remarkable feature of 
which is, thai the aperture is circumscribed, and has uu adventitious 
matter around it to indicate its nature; the disease not appearing 
caiuK^rous, nor is there evidence of auppuratiou, no more being seen 
than a simple ulcerative procesa. 

MoRHiD Growths. — The most common is cancer. The harder 
Mcirrhous form of the disease is rare, but this specimen ' of atric- 
tore, with much thickening of the walls, appears to constitute au 
example of the disease. A leas rare form, although not rcry com- 
mon^ i» the meduUary, as in this specimen, where you see a large 
eucephftloid tumor growing in the ocsopliagus.* The ordinary form 
of ciuicer, liowever, is the epiiheiial, and this is very common. In 
the upper pan or pharynx it may appear as a distinct circumscrii>ed 
growth or tumor, as you see here.' In most cases, however, it 
iuTolvea the surface of the tube, and then softening down, a lar^c 
cancerous ulcer is the rchult. Occajsionally a great extent of the 
mucous surface may be affected, and the disease reaches quite into 
Uie pharynx, as you see here/ where the growth has a warty appear- 
ancej and in this,' where nearly the whole leugtb of the tube is 
occupied by the disease in its sloughing stage. This preparation 
>ws the pharynx destroyed by cancerous ulceration."* The most 
mon form of cancer of the (esophagus is the epithelial, circnm- 
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■crilicd or contiiied to a given part ; thu bcmg most 
ncvlr oppc»iite the bifarcmtkui of the trachea, aa you ■ 
wlicre (lie wiudpipe is opened. The diaeane is quite local, ibe 
pbagiw and net^bouring Iruphatic glandfe htin^ the parts 
affected, except in quite exceptional ea»e», where the lung may 
tii^htly implicated; in one case, where the di&ease wa» verr exi 
■are, the edge uf Hvcr and supra-renal eap^ules were involved, 
in thcM? off^ns the epithelial stnietitres were very imperfeci 
ffMined. In oiofct caAe«, I uiv, tou find the disenae situated at 
the middle of the cesophagua, as a circumscribed long 
ulcer ; the edges abore and below are raised, so that the 
meoihrane beyond i« quite healthy ; it has generally extended 
the whole ctrctimftTeiice of the canal, hut may, in some 
he more on one «ide than the other; as a nile, we Gnd the d 
tive process has advanced more on the nntrrior than the jMMterii 
far while the tube is rarely torn open on removing it from the spine, 
we find tlic front wall quite destroyed, and coniniuuicating often 
with the windpipe, kuig:«. and oihcr parts: this |»08itiou of llie 
cancer nay be nccidental, oning to the less pmiare in from during 
ita growth. The surface is found slou^hin^. of a dork giu-uiA 
eoloTi and very fetid ; »onietinies portions of dead tissue arc lying 
kKwe upou it; on making a section quite through it, the advrnti- 
tiont tlMQe is seen beneath, and forming, sometinios, the Hole cou- 
tuwntion of the tube between the healthy parts. The extent of the 
disease is generally about three or four inches io length, it penradea 
the neighbouring glands, which arc enlari:o<l by the caucer; the 
puemuc^^tric nerves are invDivrd, or sometimes quite destroyed. 
The brouchiid tubes src often perforated, and the roots of the luuga 
ill a hi . lunimonin and sloughing; the rematuder of the lung 

beiu^i; < luiIv inflamed, which is the immediate cause of deatli. 

tu tlii* siMX'imeu' yoo see the lungs involved, and in this one the 
pcrioanlium hit been entered.' The last case we saw in the pot^^m 
mortem room was remarkable in the disease being so local ; the ver^^f 
lowest part of the wsophagus as it joins the stomach was occupied 
by a small oaixoecoas nodule, which was sufficient tu obstruct tike 
tube and cause death. KxteuMve cancerous ulceratiuns in the upper 
|)Krt uf the canal sometimes are fatal by haemorrhage. 

fVjrjHi* — Tlic tumor I just now showed you in the phsryni 
might \k called a {lolvpus, were it not cancerous; the tonner tmu 
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peticrally Wiug; used for the simpler form of fibrouH or fibro-celliilar 
growth, such as is met with in the nose or uterus, and wliich is 
occa.-«ionnUy seen iu phnrynx or o^sopha^us. 

fVarty Growths on (Exophagus. — Sometimes these occur resem- 
bling warts on other parts, but more usually they consiist of white flitt 
patches, elighUy raised above the surface of the mueoiis membrane. 
Theyeousiat merely of an iucrcased growth of epithelium, and tbqs 
resemble the corus on the inside of the baud. I have met with two 
such cases lately.' 

CyM in ucsopliiigUH in shown in this fi{>ecimen ; it did not produce 
any symptoms. It is formed iu the walls, and contains a thick 
mucoid fluid. 

UiGKSTivE Solution. — 1 shall presently show yo;i specimens of 
stomach dissolved by the {gastric juice; and the same sometimes 
occurs iu the ocsopliagus, when the contcuts may caeapo into ilie 
pleural cavity, as I have already mentioneil. Yuu see here* an 
ccaophagus partially dissolved by the gastric juice ; in a less degree 
you aee merely the ton^tudinal mgse removed or hanging in shreds. 
While the body is supine, the gn.stric contents may pass upwards 
into the cesophagim; and this is important to remember, for if 
these contents proceed into the phar}'nx, and then down the tra- 
chea into the bronchi, which otieti (X'curs, you might be somewhat 
puxzled to find such unusual matters in the lungs. 

FuBBiON Bodies. — In this crsopbagus* you sec a large piece of 
pudding impacted. This killed the child, who was dead when 
brought to the hospital. Of late wc Have hoard of several instances 
where death has been caused by the impaction of false teeth in the 
OMOpbagus. 

PERITONEUM. 

AcOTK Inplaumation. — This is characterised by the same ap- 
pejiranccs as are met with in other serous membranes already 
dcambcd, which, however, are seen in greater i>erfcetion in the 
peritoneum. Thus, ai^er a ievf hours of inflummatinn, (he mem- 
brane will be found highly vascular, or in a hypcnemic condition^ 
and, at the same time, distended, as if it had lost its ordinary cuu- 
tractilc power, and at a later period an exudation of lymph will 
be poured out upon it. This is often excessive, and is seen iu 
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Itir^c flakes covering all |>Brtn of the surface ; at an earlier period 
however, joa must look for leHiter Higns of inflamniatiun : tbua the 
cxudntiou may he ho slight that it is only by scraping with a »oalpcl 
thnt the lymph bfcumctt perceptihlej though the greasy feci imparted 
to thi> fliiffur ia sufiiricnt to detect it ; the inflammation will be 
found more exccuivc at tlioac parts of the membrane which touch 
one another, ond thus the coils of intestine arc seen to be highly 
viisculnr whrre they come in contact, and when Hcparatcd a loog 
line of a bright red color is sccu paasiug down their surface. At 
thin line also the c:iudation is 6rst thrown out, and thus the coils 
very soon become adherent. As I before told you, the fluids which 
arc |Kiurt'd from iUc vi-Hacls in inflomnmtioa arc not only from the 
free Burfncc, but into the membrane itself, and thus the liaauo 
becomes ftoftcnocl ; you will find, on examining aeaae of acute pcri- 
touitiA, hoH' very reiulily the intestines ore torn ; and if you take • 
portion, and gently excise the peritoneal coat all around, you will 
be ahte easily to aeimrate it from the muscular layer beneath : this 
•oftucjiH of nn inflamed organ is important to remember, iia I toW 
you, csticrially in reference to the lungs. Tlie exudation may vary 
in kind : in acute sthenic peritonitis it is solifi lymph, and is found 
covering the intcstineR and the abdominal parictcs, and fomtiug 
a layer over the liver and other organs. In other cases it b 
asthenic, and the exudation- is purulent, when none of the signs are 
M> welt nmrk(H) us 1 have mcutioncd, but a qtiantity of milky fluid 
it found in the alxlomenj particularly in the depending parts, as the 
pelvis. Uetw<*en these two extremes of solid and tluid there are 
many intcrmcdiiite conditions; thus two coils of intestine may be 
found adherent by lymph, but wlien separated some fluid may be 
found to have collectcjl between them. 

Not only does the inElamniatiun vary in character, but also ia 
exteul: if the whole abdomen is aflVHTtefl, and the inflammatory 
elTusiun extends from the diaphragm above to the pelvis below, the 
case is generally fatal; but when the inflammation is merely locals 
it may be recovered from, or does not immediately cause death, and 
therefore generally this form is seen in the chronic state. 

In a case of fatal peritonitis you should always at once proceed 
to look for the cause of it; and which will l>e found, in most 
instances, due to « previous disease of some organ which the meu> 
brane covers. You know the peritoneum either wholly or i)artially 
envelops the various organs in the abdomcDj aud therefore if disease 
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be projrrp8sinf5 iu tliese pnrts for any tiuie, and the peritoneum 
b<^>orDe involved, an intlunuuutiun eusuiw. The difcasc of the 
TiflciiH may be of that alow cliiira(^tt'r that wlien the jicritoneiim in 
reached it is only locally aOecte<l, aud, a small antouiit of lyiiipli 
being eff'nscd, the resulting inftamnmtion is cuiifiueil to that spot. 
We th»5 find the liver adherent to diaphragni, and aoiuetiuics cir- 
viimscribing an abscess; occasionally aUo an abscess ou left eido, 
nhich has reenlted from disease of its neighbouriug organs, as, 
perhaps, n perforation of the stomach ; also coils of intestines con- 
taining an abscess amongst them, or in the pelvis a local intlamma- 
tion with similar results. If, however, an organ should muldcnly 
rnpture, and some of it!» natural secretions or other irritant Huitl 
be pourod out, generally a universal and fatal peritonitis is set up. 
Thus abscess or hydatid in the liver, perforating ulcer of the 
stomach, perforating ulcer of the intt-slinc {which is generally of 
the typhoid kind), ulcerations fixim old-standing organic disease of 
the intestine, escajie of intestinal calculi from the eoccal appendix, 
or any extraneous body which may have lodged there: — all these 
are common causes. Less frequently escape of gall-etoues through 
the ducts, rupture of ovaries, and various tliscnscs of genital organs; 
and cases arc related of its occurrence from worms perforating the 
bowels. Owing to the \'orioU3 local diseases, suppnratiim may con- 
tinue a long time behind the peritoneum without inflammation fol- 
lowing, though a i>eritonitis may at lust ensue. Suppuration of 
kidneys very rarely penetrates the serous coat, and peU-ic celltiliti» 
may long continue without the peritoneum becoming involved. The 
extent or even prcscnec of inHamuiation depends often upon the 
nature of the irritant which First sets it up; thus urine is one of the 
most irritating of fluids, and when its extravasation occurs into the 
cellular tissue, death often speedily follows : the peritoneum may 
even become involved without any free urine having cseape<i into 
it, as is sometimes seen after the operation of lithotomy, where 
an iuBammation around the bladder from such a cause has lit up 
the same disease in the [vcritoneum. Of course the sainc results 
follow if an organ be ruptured by violence ; this is c«]K'cially the 
case when the secretion or contents of the nr^n be extravasated, as 
bile, urine, or food, and firenl matter from stomach and intcHtiue ; 
Init it is remarkable that bloml docs not cause it : a largi' clln»inn 
of this tluid may be fatal at once; but if the orgau fi-om which it 
proceeds be not mortally injured, the blood docs uut cnu^c itdlara- 
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is this which so often reiidcn the disease obscurc> and its dingiiocu 
difhciilt» during life. The tnain symptom t^encnUly being Mcitn 
(and necessitating tappin{r),it is only in the alwcnce of other causes 
for the dropsy that a suspicion in created as to its nature. It is a 
form of disease frequent enough, though not nmcli deflcribed, but 
alway.") pointed out by Dr. Addison in his lectures, Oa opening tba 
abdomen, a quautity of serum is loiiud, aud the peritoueuni is seen 
covered with a numlwr of hard tul>ercles, the omentum iufUtrated 
with the some products, and the mesentery hardened and eon* 
traeted. The thiekeuiugof tlie latter parts is often very rcmarkablct 
farming sulid masses an inch ur two thick, and the omontum drawn 
up Ut the culun, fbrmiug a hard ridge beneath it. IIaiyI nodules 
are sprinkled over the intcstiuc* and abdominal walls, which, on 
micruscupic examination, arc found to consist of fibres aud cells, 
aud might be stylctl fibrous cancer; the disease is called peritunitts 
because of the tliickening and rontraotion of the serous membrane 
showing that a chronic intlaiumation has been goius; ou.' It is thus 
analogous to tul>ercular disease of the |}eritoneum and other organs. 
There, as in the lungs, not only in tliere present an adventitious 
deposit, but a chronic inflammatorj- proccsR; and, jis in such cases 
it 18 still a qucKti(m how tar the deposit is necessarily antecedent to 
the other changes, so in the present iiustaucc the same difhcully 
occurs. Tliere can be no doubt, however, that in all such in- 
stances the process is one, in great measure, of chronic inflamma- 
tion, but peculiar, owing to constitutional cii'cumstances; and, in 
the present cane, putting ou a cancerous form, ns it does tulxrr- 
culous in others. The pcrituncal surlace of the liver may also lie 
white, and covered with cancerous nodules. There is generally 
some enlargement of mesenteric and lumbar glands, hut not to any 
great eiteut, aud thus the disease is confined to the i>eritoneuni. 
The ascites is evidently due to the constriction of portal veins. 

Hd^morrhaific PeritonitU: — I have already spoken of blood being 
found mixed with the inflammatory exudations in pericarditis aud 
plcuritis, and now you must notice that the same sometimes occurs 
in the peritoneum. On firist opening the abdomen you are struck 
by the effused blood covering the intestines and other parts ; but on 
closer examination you discover that it is merely lymph ctdored by 
blood, in the same way as before mentioned under the pleura, nnd 
having the same origin. 
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Local PeritomiiM. — This is renr common in tho same way aa 
pleuritic adhcBions, but attended often with more serious consc- 
qucnces.' Local adiicsious nrc constaiitlv met with, and in many 
parts arc of no importance, as for instance when between the liver 
and the dinplirngni. Sucli bands of adhesion, however, may by 
ooufitricting the intestines give rise to fatal results, as yoit see in 
some of these specimens ; ' a band of adhesion may pass down to a 
portion of bowel and directly eonetriet itj or may be united to some 
otlier part, producing a hole through which a coil of bowel may fall ; 
or, as not uncommonly happens, the caecal appendix becomes ad- 
herent, aud forms a loop through which, intestine amy pass.^ As 
regards other organs, the chronic local iafiammatiou may result in 
important ctfccts, as adhesions of Fallopian tubes, oviu-ica, &c. ; but 
it is especially in tltc upper part of nMomen that these are the must 
important. 1 have already alluded to chronic ulcer of »tomacli, 
causing adhesions to the liver and other neighhouring parts; but a 
slow inHanimatiou of surface of liver may include it;) capsule, and 
abo the cellular tissue in which its vessels and ducts ytms, and thus 
produced one form of fatal jaundice; or indeed tliis may be 

le cause of cirrhosis. You may often find in fatal jaundice, a 
union of the several oi^ans about the region of the gall-bladder, as 
the colon, duodenum, and gall-bladder with duct8, all firmly united 
by dense fibrous tissue; on cutting them apart, a chronic local 
iaflammBtiou is seen to have occurred, ami the cause of all is pro* 
liahiy a gall-stone which may he found in the bladder nr ducts. 
This peritoneal inflammation, also, often involves the surface of 
the pancreas^ which Incomes, in oonaequeocc, much hardened. I 
ftm only speaknig now of a simple iuflammator)' process, but in 
MMne each cases cancer also coexists. It would seem sometimes^ 
also, OS if cirrhosis or contraction of the liver, with its acenmpany- 
in^ ascitcR, might arise from a local peritouo:tl infhunnuition, 
which, fuTtt involving its investing membrane, should alFeet the 
ncighlionring Glisson's capsule, and so the wh(^ liver from 
without. 

AuvKNTiTiors Prooccts. — Cancer may occur in varions pnrts of 
tke abdomen, and thus involve the peritoneum ; but when this 
menibrane is primarily afTceied, the chronic inflammatory change is 
BMstly found with it, as has alresdy been described. Very ofteu 
however, in cases of cancer elsewhere, it may be found in the pcri- 
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tonciim ; and wheu m»]ullarv aud boh, it may in itft ^rowlU iovoht 
roaay important parts. 

Titbftcle. — The same remarks apply to tubercle ; it may be often 
found in peritoneum in cases of general tutjerculosu, but it^ import- 
ance is, when an inflammatory process accunipanifis it as already 
described, 

Melanosu I hnve tscen in a few infttanccti where other parta of lUe 
body were aflVcted.* 

Colloid. — This is a disease almost peculiar to the abdomen. Il 
may be found elsewhere, but generally in the neighbourhood of ihc 
Btomarh, colon, aud umeutum. In the slighter cases it occtire 
mciely within the walls of the stomach, as will be mentioned under 
that organ, but often other parts of the abdomcu arc involved — its 
favorite scat appearing to be the serous membrane. Thus the peri- 
toneum may sometimes be found covered with these gelatinous 
masses growing from its surface, and tlie omentum immensely tbiok- 
ened, and converted into a long, flattened, hard tnmor.' A section 
of this would show the interior to be whitti, and having somewhat 
of u honeycomb appeurance, consisting of a fibrous network con- 
taining the colloid matter within it. Sonictimcs this Inn* formed 
in such large quantities, tliat wheu the abdomen is ()|)ened at^veral 
pints of it have poured out. In these cases iU seat appears to be 
tlie subserous coat, aud thus involves the peritoneum, and the walla 
of the hollow organs^ as the stomach. In this beautiful and rare 
si^ecimen, the liver is involved in the disease. When examined, 
you find it composed of a network of delicate mrmbrane, somewhat 
like the tissue of the lung, only finer and softer, and the spaces 
larger. In these spaces or loculi, the white transparent gum-like 
colloid matter is contaiucil. The miero»eo|)c shows cells or nuclei 
in its midst, and if a portion of the closer structure be tuken, the 
spaces may be found filled with clusters of cells. 

MoHHiD Contents. — Blood. — This is constautly found in the 
alKlumen as result of rupture of aneurism, or injury to liver, 
spleen, &c., and may be mixed, as I bavc jtist said, with intlanima- 
tory lymph. Where the amount of blood effused hae not been 
sutiicient to cause death, no peritonitis follows, but vaiious changee 
take place in the blood; the fluid matter is absorbed, the fibnnotis 
part is applied to the serous membrane, and the coloring matter 
becomes of a darker oolor.^ The same, no doubt, occurs in some 
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oUier parts as the lun^', but in the brain it becomes lighter. On the 
intestine, however, it api>cars to become very dark, aud in time 
n]inot>t black; at leaat iu the two or three iiistaiiees where prtjl)ably 
blood had been effused, this has becu the cuse. In rupture of liver 
and spleen, if veins he opened, the bluod is portal, and of a pitchy 
character. 

A black piyment is constantly met with in the peritoucum, and if 
so, generally with some cvideutrc of a former (Jtritonilis ; and as in 
iuflammution some blood is often found effused with the lymph, it 
is probable that in these cases the source of the coloring matter is 
matine.' Occasionally tlic intestines arc foimd uniformly black, 
'Hi other times, s|>i)tted. It was thought, in one ease, tliat this was 
associated with the melasma supra-rcnale,^ but the observation has 
not been substantiated ; it does, however, occur in coimection with 
the deposition of pij;meut in other parts. 

Air. — I have already alluded to the subject of air in the serous 
cavities as a rcaxdt of secretion or decern positiou. I have never seen 
it in the pleura, unless with clear evidcuee of its entry from without, 
and never an undoubted instance of it iu the periesinllum. In the 
(leritoncum it is freiiucutly found after perforation of the intestine, 
when the gas has clcuwly escaped into the cavity. In one case, which 
occurred here about a year ago, it was evident that gas had existed 
in Uie abdomen for two or three weeks Ijcforc death. The oijdomcu 
fluctuated, showing fluid, but at the same time was boggy and tym- 
panitic, and on shaking the patient a splash was heard. On ]x>st- 
mortem cxamiuatioD, a similar sound was heard on succussion ; and 
Du cutting through the walls a gush of air came out, the intestines 
were fouud contracted at the posterior part, aud covered with lymph 
in which blood was mingled, as just now described. It was not 
satisfactorily made out whence was the source of the air, whether a 
dcxx>iu position of the blood and other products of effusion, or whether 
there had l^een an escape from the intestine; it is very likely that 
the latter was the cause, though, from the subsequent matting to- 
gether of the intestine, it woa impotuiiblc to Ik; made out. 

X have seen two cases where chyle waa fouud in the abdominal 
4»vity from obstruction of thoracic or lacteal ducts. One of these 
CAMS you will find recorded in our liffiorts. 

Loo9e Bodies, — These may be of various kinds, as hiliartj or <«- 
tCMtinaliaivuli, which may have escaped from their respective canals ; 
* tlOi**. ' Dniffm« iOO'. 
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I beli(^rc atao a looee uterin§ tumor has been found, and this I can 
well bQliora, from a ca»e I once mw where a large tnmor hrnig hf 
the thiiineftt pooMble jx-dirlc. Tn most instaiiwii, howcrcr, thr loo«c 
hnclios nre sniall and of u di'tiiiiu* chamrtcr, and have, no doubt, Aue 
BOUTCC, They arc ova! or ronnd and flattened, rewmbling a bcnn.' 
encloHcd in a ca]Mu1e, and within (ntn|i(M(>fl uf fibrous tiasne and 
fill. Yon will see sevcml spcY^imcnR in tliesti bottleSr some Iookc and 
otbere attoolied. Some of thcue were lately taken by Dr. Barton 
Bn)wn from Iwdies in the dissectiug-roora. and some you nee in 
conrse of development in the apiHTidie*** C[»i(>loiac' ; in fnct, these 
latte.r processes l)ecome altered in structure and then drop off, con- 
stituting these loose tumors. One 6ueh IxmIv is described by • 
siu^con as being found in a hernial sac when he proceeded to 
operate. Occasionally, perhajw, they may have another source, ai 
the liver, where aomcttmes small cysts of doubtful character may be 
met with on the ed^e of the organ. 

HydfiHth are sometimes found loose in the abdomen, but not bo 
firwpiently as in the liver, and arc generally associntcfl with them in 
this organ. It is thus thought that their origin may, in nuwt cases, 
be the liver ; for when developed in this organ they sometimes \trO^ 
trude fnjm the surface, and become at last almost detached, and m 
these cases others may l>e found growing around them, Tliey may 
be fomid in large number in the cavity of the abdomen, loose or 
connected by cellular filaments with the omentum or other parts. 
You will sec in these several ei>ceimcns, hydatids attachod to meseit* 
tcry," colon,' and broad ligament of uterus.* 

STOMACH. 

Dilatation. — lliis is fjcncrally a secondary affection, and is seen 
eapecially in eases of obstruction of the pyloric end. Kor the same 
reason that the stomach contracts when little fo*xl enters from dis- 
ease of the cardiac end, so it dilates in cases of seirrhous pylorus. 
Thus you may remember that in the last case of this iifltxition which 
we examined, we found on oi»oning the abdomen that it was the 
only oi^au seen, being immensely distended and reaching to the 
pelvis; and you may sometimes observe in the living subject the 
outline of the stomach thus distended from the great accumulation 
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of fluid withui it. Here ia a drawing of aucb distention, but whetUcr 
from ficirrhoua pylorus it does uot state.' 

CoNtRACTioN. — Wheu little food enters the stomach from disease 
at the a»ophageal end, it sbriuks, and the same may occur if little 
food bo taken from other causes. In this drawing you see a remark- 
ably small stomach, which appears to be due to a contraction of a 
larj^c nicer vithin it.^ A similar statOj too, roayeometimea be seen 
where cancer is diffused throngh the coats. In these two preparation- 
Iwtties j-ou will sec stomachs in the state styled houi^lass contrac- 
tion.^ Vou sec both organs appear as if a ligature had been passed 
around their middle aud dividing them into two portions ; in one 
the peritoneal coat is thickened, which, I hare no doubt, denotes 
the site of a healed chronic ulcer; at least this was the case in the 
two or three examples 1 have met with on the dead body. I do 
uot know of any cause except the cicatrization of an ulcer to produce 
auch ft result. 

Injcby. — Wonnda of the stomach leading to evacuation of its 
contents arc geuerally fatal. Remarkable exceptional cases, how- 
evcr> occur, where the wouud becomes adherent to the abdominal 
walls, and closes ; and also where the edges unite and a permanent 
fietuhi remains, as in the well-known case of Alexis and a few other 
recorded examples. Most of you t?aw a man lately in the hospital, 
in whom there was little doubt that the stomach liad been wounded 
by the stab of a knife, aud yet he recovered ; also a similar one which 
occurred at the same time cUewherc, in which it was almost certain 
that Uie stomach had ))ceu opened. In all the cases where the organ 
lia« been opened by the surgeon to introduce nourishment, death 
liM soon taken place. In this specimen* you dcc a partial laceration 
of the coats of the stomach, the mucous membrane is detached and 
laocnitcd, a long rent being seen on its inner surface. It came from 
a boy who was run over. \Vc have also on onr shch'cs a stomach 
with a rent, which is supposed to have occurred during the act of vo- 
miting ; but this, I think, is very doubtful, as I am not aware tliat any 
flimilar instance is rt-cordcd. The stomach may Ire misplaced after 
rupture of the diaphragm, producing diaphragmatic hernia. This 
osn only occur on the left side, uhen the organ witli some of the 
intestines may escape into the chest. ^ In some instances, where 

I j«3J«. I 29(p, ,nd pp^ 1808"'. * 1795 mi'l 17^0. * 1817». 
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tlicrc hu bocn no hidarf of aoaident, it baa boco thought that K 

inigltt have arison from diicase; and in one cmw, as yoa aeo in th» 

specimen, t)ie misplacement was congcuital.* 

CoNOESTiON, — I iln Dot kiinw any more important morbid OOD' 
dition of the stomach worthy of notice than cougeatioUf for it it 
onlv by a ])n>per kiiowlwlge of tliis and similar stutcs that jroo wiU 
lie able tn rct^agin^u the rcaults of puiiHJinii-; by irritant substaoCGSi 
and even by lung oliscrvatiou yoii will find it very difficult to pro- 
nounoe in any case whctlicr the organ be inliamcd or not, aedag 
that the ordinary poet-iuortcm appcaraitces are so varied, aooordiaf 
to the modes of death and conditions of the organ^ as regards ifai 
presence of food. What makes tlic difliculty ^eatcr is, that ooft- 
gestiou and inflammation pass into one anottier, and tliat thu latter 
is probably more often present than usually belie\*ed. The example I 
particularly wish to briuf; before you is the stomach in heart discaaev 
and vhicb I am euustautly ubouing you iu thu post-mortem rooD. 
If the cardiac affection be of that kind to cause great oongestioD 
of the bodvjthe mucous membrane of stomach U affected iu common 
with other structure*, and consequently presents a very reniorkaliht 
appearance, and one whicli more often lias the signs of acute inflam* 
mation than some which are so designated after the introduction of 
a poison. The interior is of a dark red or purple throughout, and 
on close examination this is found to be due to a hyperEemic state 
of the vessels, or true capillary injection ; and, besides this, there is 
a large mucous secretion from the interior of the stomach, the whola 
being sometimes found covered uith mucus of so tcnacioua a < 
raeter that a strong stream of water is barely sufficient to wast 
off; there is also Bomedmes some efTusiou iu the mucous mcmbr 
itwlf, and in submucous tissue, and then the whole coats app 
thickened, and the organ feels fleshy and heavy instead of mc 
brauuus : when yon remember the epigastric pain, sickness, &c.,Ha 
times attending heart disease, and then look upon such a condition 
as this which is fomid after death, there can be little doubt that 
extreme congestion has actually passed into an inflammation ; 
ulceration which is sometimes found in conjunction with it I will 
presently mention. This cardiac stomach approaches much more 
nearly to an inflammation than many cases where an irritant poisoa 
lias been swallowed ; indeed 1 have never seen any case of the latter 
which at all equalled it, and, therefore, I should warn you nut 
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[irouotuloe too hastily tlmt a poison has been taken, even should any 
' Amouat of reflnesa or mucous secretion l>c met with ; for I myself 
hnve never yet met with a ca»c where any Kuch condition e<juhl 
have warranted the suggestion of poison unle»a the fact had been 
previously known ; indeed 1 believe it is only where an ulceration 
or change of structure has been produced that you can speak with 
certainty in this respect. 

GastkitiSjSimple OB Catarrhal. — It is remarkable how opinions 
have varied, and do still, with rcfcroncc to the existence or frequency 
of gastritis. Formerly, when morbid anatomy was less cultivated, 
the variotis syiuptoms denoting severe stomach derangements were 
attributed to iutlaiumatiou, and gastritis was one of thu reeuguized 
disorders. Subsequently, however, when the viscera were more 
examined, and some tangible or very visible alterations were ro- 
quire<l to prove the existence of a morbid process, gastritis came 
into disrepute, and some eoiincnt pathologists have denied alto- 
gether the existence of such a disease; failing, more especially, to 
find alterations in the stomachs of drunkards, and others, where 
iiiAammatious ha<I been thouglit so often to occur. It is probable, 
however, that tliis opinion was due to the aljseuee of suppuration. 
Mid such well-marked results of iuflammation, and the non- 
recognition of minute changes iu the mucous membrane. There can 
be liitle doubt, however, of the fact of gastritis being a frequent af- 
fection. Thus the cardiac stomach already mentioned, shows a, sub- 
acute inflammation, as evidenced by the hypencmic condition of the 
titoodvcsseU and mucous secretion ; and if this be so, such a state, 
though less marked, may t>e oflen met with in other forms of dis- 
ease, as in morbus Urightii, &e. ; and in eases of Addison's disease, 
where great irritability of stomach has existed, some evidence of a 
gMsiritis hasalsobeen present. If wc notice the symptoms attending 
imch cases as these, and we meet with similar instances again, we 
uauDOt do otlierwise than aupiNJse an inflammation is present. The 
Irequeacy of stomach derangement in common catarrh, where the 
bronchi are thought to be the parts only involved, would suggest 
it as a not uncommon complaint; I would, therefore, ad\isc you 
always to examine the stnmacli, and l>ceome well acquainted with 
its morbid app*^ar.in<re3. You can see also, by this drawing, how 
dark the stomach may become by mere congestion.' 
duirHisfrom Irritant Poison. — I know nothing less than an actual 
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breach of eurfncc, or some chemical clinuge in the tiaRuc. whidi 

decide you in declaring that h stomach Uaa been aficctcd by 

irritant, especially since the bypenemic itate (band in heart 

cue is believed, only with aome hesitation, to have poaaed 

the stage of congestion. In the case of strong ndda or alkali 

a chemical change occurs in the mucous mciohrane, aiui a di 

brown uiass results; you nill sec how in many of these csampli 

the poison was never curried round the stoinach, or else it httt 

become so diluted that its effects were lost ; and thus yon ece only 

the spot where it first struck the inside on cntoriug, this being 

about the middle of the greater curraturc, opposite the cesophngus; 

thus often only tlie pyloric half of tlic organ is affected.^ lu th» 

stomach of a child, who died from swallowing aome soap-Ices^* you 

sec the (esophagus is of a brown color throughout, and that there 

are one or two brown spots on the membrane ; iu coses of |)oiHoni 

by sulphuric acid, the parts with which it comes in contact 

blackened,^ and hardened into a thick mass; and in sonic cases 

the acid perforates the stomach^ aud iuvolves the neighbouring 

organs, which arc all charred. In this case,* where the woman 

lived several days after drinking diluted sulphuric acid, the whole 

mucous membrane was found lying loose within the stomach, and 

of a bright yellow color. In cnses of poisoning by arsenic, the 

inflammation may be slight ; thus in one of the last cases occurring 

here, where death took place after ten hours, the infiammatiou was 

only characterized by the red color aud injection of bloudvoesels^ 

there being no cccliymosis, extravasation, nor any ulceration, hi 

this specimen* you sec a patch coated with mucus and the poison, 

where a circumscribed intense iuflammation had occurred. In 

another case of a young man who sunivcd six days, numeroas 

ulcers were found. Various other conditions you will see in oar 

preparations and drawings. The effects of a chronic inflannnation 

and ulceration, leading to a perforation, is seen iu this specimen' of 

a stomach affected by chloride of zinc. The woman, who was a 

patient of mine, drank some Bumefs solution, and survived twelve 

weeks. The organ is exceedingly contractetl, ulcerated, and leading 

by an opening to an abscess at the cardiac end. In poisoning by 

vegetable irritants, the appearancca of the mucous membrane of 

the stomach arc very slight and fallacious, especially when it is 

rcmcml)cred that so uiauy of these substances act on the nervous 
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syrtem to produce aephyxia, or difficulty of respiration^ which tends 
to congestion of all parts, including the stomach. Thus in a case I 
lately witnessed, where the mucous memhranc was of an intonate red 
culur, all the organs participated in the congestion from the mode 
of death. Ill a ease of poisoning by bitter almonds, wbieh uceurred 
here a short time a^, the mucous membrane was of a bright pink 
color fn^ni vascular injection, and which nuist be looked upon as the 
first stage of an iuflammatury condition ; even this, however, might 
have been overlooked, had not the history l>een known. 

Ulceration, Simple, — Tliis, as au effect of inflammation, ia not so 
common as might be thought ; ulceration being generally cancerous, 
or of that e()uaHy characteristic kind known as the chronic. It 
may occur, however, from the effects of poison, as we have seen, and 
Homelimcs may arise as a general minute ulceration iu connection 
with many diseases a short time before death; these, indeed, aro 
almost the only circumstances under which we find a simple form of 
diseiiKC, for idiopathic ulceration of a similar character, resembling 
that found lower down iu the alimentary canal, is almost unknown; 
and even in the case I mention it is often a question how mucli may 
be due to a post-mortem change. Such a specimen ia here, where 
minute ulcerations are seen ou the stomach.' 

IKeMonRHAGic Erosion. — This is a name given to au appearance 
of the stomach met with in those remarkably etmgested orgnus 
found in heart disease of which I have already made mention; 
besides the extreme congestion, the raucons membrane is found 
destroyed in vari(ma siH)ts, and occupying each of these is a layer of 
blaek coagulated bUud. It seems doubtfiU whether the whole may 
not take place uf\er death ; that iu those spots where tlie blood is 
juBt starting from the capallaries, a post-mortem solution occurs, and 
hiys open this submucous tissue ; though it may be that the ulcera- 
tions happens in the dying honrs^ and tlius minute coagulations take 
place in tbcm. You rccogiiixe them iu the darkly congested slomoclij 
by BCeiug small black patches, which, on closer examination, are 
found to be coagulated blood, occupying spots where the mucous 
memliniae is deficient. 

.It ia possible that the changes which have occurred in small 
effusions of blood, have given rise to the pigmental tpott occasion- 
ally secu^ on the mucous membrane. 

SorTKNiNo, Cadaveric. — As in describing many of the morbid 
' IBO:!", ". • Dnwiag 300. 
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appcftrnncrs of the stnniiirh, I hnrc rrfrrrcd to pojit-rnortcm rhnnpnt, 
it would be umrv eoiivcnicut to speak next oa thiti subject; aiiii 1 
must Rgnin iniprRM you with the iniportance uf stmlying thcN: 
rtinngtii, Kiiire thcv are luucli ruorc Htriking than many appcanuon 
whicli may bo due to diiteuMe. You know that the gastric juice mfttf 
dcuUi nets OD the coAtft of tlie Btomach to diseolve them in the suae 
wny riM it docs on il« own contents ; it hos generally been thought 
tluit tlir juice maititained its in tc^nty. while the stomach itaclf loit 
its vitality, luid thus became subject to the influence of the former. 
Ih'ninnl, bowcver, h&8 shown (and you Imvc seen Dr. Pavy repeat 
the e«iH-rimciitj«) that tlie M>lvent jxjwcrul' llie gastric juice is n^ually 
IFfoat on living tiuucti, and that tlic reason why the stomach is uot 
nfTivtcd diirint; life, is due to tbe eon^tant evolution of mucus and 
r|iitli(>liuMi wliicli jirotcct it; iLftcr death tliis mucus is deoompoaeil, 
and tbe gnsiric juiee, then arriving at tlic wall of the stomach, dia- 
MilvcM it. Ah the juice appears to be secreted only by the c>tirauliB 
of I'oihI, if tlie iMitient die willi an empty »tomacb, it may be found 
Miveral days anor death unaltered, with the mucous mcmbraoc cn- 
tirr, tiiid tbr nign* pnmiinriit and unchanged. 

if, ItoweviT, lluTc be food in the organ, and the digestive proocaa 
Ko^ig on, tlieu the mucous membrane will be found to have ondor- 
gotic suhition, and, in wjmc cases, even all tlic coats destroyed, 
loading lu lu'rfonition. The part and amount of stomacli iiffcctcd 
ftirrt- sitonds to the quantity of foot! within it, and also upon the posi 
lion of the body nfler dentb. As this is nlways supine, it is the larj 
end of tbe stomarh and ila pttstorior part which is acted upon; and 
if the ountvnta l»e removed, you can see by the change which has 
tieiMU'iinl lo what hetglit tbe food readied, the water-mark being 
uiHMiirtttty dilitu'd by ft distinct margin: alxive this, or that part^i 
whJrh ineludra (he anterior and pyloric end uf stomach, the natura^^f 
rugie of the nuMnbranc arc scon. In the most deixmding part^^ 
which Intn held the food, till the coats of the stomach may be dis- 
solved ; this, however, is not usual : what is mostly seen is a loss of 
innoourt mcnibnuK', Hidnnueuus tissue exposed, and external coats 
Kol\ened, or ii twifteiiiug anil thinning uf all the coats. The alTcetod 
IMrt diflen from the other, not only in thinness of coats, but in 
being smonth from the loss of the ruga> ; it also prestmts a very 
cbunu-teriNtic appearance, wliioh is resembled by no pathological 
•late, from the aetion of the gastric juice ou the blood and iessols. 
Vun kudw that the gastric neid rendeiv tlie blocid hhwh, and thuM, 
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whrii tlie Bub-mucous tissue is laid o\wUf thu vessels are socu rouraiug 
along, of a liliick color ; but the blood in not eonfiitec) to the Umita 
of the vessel, for exudation has occurred through their walls, and 
thus you sec an irrcgiilai' brauching, or arborescent appearauce of 
btnck lines running over the dissolved part. This you sec in this 
pre{>nration and drawing ; * the latter showing admirably the proccsa 
of digestive solution. In some cases perforation occurs from diges- 
tion of all the eoats, and the contents of the stomach arc found in 
the abdomen ; I have already alluded to such a circumstjuiee occur- 
ring in the ojsophagiis, and escape of contents into chest, and occa- 
sionally the duodenum may eqtially suffer,* Such a perforation la 
easily distinguished from n morbid process, both by its position and 
character ; it will be found at the cardiac end in the midst of a por- 
tion of slomuch undergoing solution, a region not usual for an ulcer; 
and again, the latter being an inflammatory process, the edges will 
lie found thickened from lymph, fibroid tissue, &c. ; white in the 
softening the opening is large, the edges thin, raggt:d, and hanging 
in shreds, presenting just the api>eanince you would imagine if the 
end of the stomach hatl been dissolved in an acid.' It id not often 
that we meet with this extreme solution, and it is not clear what 
«re all the circumstances necessary for its production. There can 
be no doubt that a healthy digestive process in operation just before 
death is the most favorable fur it, and thus it is tliat animals killed 
with food in their stomaclis are so oden found to have the organ 
diMoIvrd; and for the same reason it is, that in persons who hare 
died suddenly during digestion, the stomach is must affected. Cuu* 
vtaiitly, however, as we arc meeting with jversoDs dying under these 
circumstances, it has not been in tlicm that perforation has been 
met with, for during the last year the only two cases observed were, 
one in a child wliu died of brain disease, and another in a lad, of 
nlluminttria. It has U'cn thought that the ordinary pnircsses of 
docom|K)sition have hail their share in its production ; but this docs 
not Bccm so, for now and then it falls to our lot to examine bodies 
fri;;htfully decomposed, but in none such have I found perforation. 
It hjifl been thought, too, that the wann weather has influenced it; 
but this notion has arisen probably from the Bup|>osition that decom- 
position t* more rapid in warm weather thaii cold, which is by no 
means the case ; tlio condition of atmosphere which most favors 
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deoosipcuicion w raoiRtare, and thiu a moist cold dajr in winter 
is more favorable to the general dtEtintegration of the body, than a 
warm drj- day in summer. TIum I have observed on repeated ofca- 
aiouB. Time, too, is not the most important element in the pruc(»i. 
for bodies are occasionally disinterred after two or three weeks' 
bmial, and yet only the u&ual pruce&acti of decomposition have 
occurred. It is clearly necessary that the stomach should liavc 
prcacrrcd, in great measure, its integrity, so that digestion may 
lie going on naturally at time of death, and for thisj no doubt, 
warmth is ueccssary ; but then it is roaoifcat some other cansc mtut 
be iu operation to determine it iu one ea»e more than another; 
and this may bo due, pcrhajw, to the removal of some nervous 
jKJwcr from the part, owing to the mode of death ; this, however, 
has yet to be proved. 

Ioiopathk; Softening. — I mention this in connection with post* 
mortem solution, because it is stated by some writers to be a frequent 
pathological condition in children. It is styled gelatiniform soften* 
ing of the stomach, and described by some continental authors as 
productive of cei-taiu ftymptoms, and leading to a fatal issue; per- 
haps it is not right to doubt any facts well observed by those whose 
experience iu children's hospitals give them no favorable an oppor- 
tunity for making such researches ; but I must confess my own 
ignorance of the morbid state mentioned, from the examination of 
a few cases in dispensary practice, where vomiting and other symp- 
toms denoting gastric disturbance were present ; but yet the stomach, 
I think, prcsentcfl no greater degree of softening than the natural 
texture of a child's tis&uos, combined with a post-mortem digestive 
process, would account for. This is also a subject well worthy of 
further consideration. 

CnaoNic, Inflammatory, and other Chanyes in tfte Stomach, — 1 
just now said that the fii-st study of morbid anatomy tended rather 
to the denial of such a disease; as gastritis, hut wc have seen that iu 
all probubiUty it is not uncommon ; and if we proceed to more 
minute changes, and to such as thut^c which arc discernible only by 
the microscope, there can be uo doubt that numerous morbid pro- 
cesses allied to those which pass by the name chronic inflammatory 
elsewhere, are equally present here : it is questionable, however, 
whether tliose manifest changes, such as the formation of a fibrous 
material, is present in auy quantities to produce a general thickening 
of the coats, such as was formerly supposed to occur in druukards. 
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(lero arc two sach stomachs' about which there wa« this history, 
aiid t!ic coats were thickened; but I have not examined the nature 
of the urivcntitious matcriai. 1 might here ahow you this remark- 
nhlc storoech of the knife-cater,^ the sailor who had been in the 
bnhit of swallowing a larw(' niiinl>rr of knives; the organ, you «ro, 
is distend(!<l, and its walls tliickentid. The chronic changes whiclt 
&re undergone in the mucotis membrane and its follicles, have been 
cs])ociatlr studied by Dr. Habershon and 0r. Handheld Jones, and 
r ihoir views I may refer you to the last volume of the Gtty't 
Hospital Reports. Some of the most striking of the changes which 
they mention, and whieh I myself have witnessed, have l»en in the 
fatty degeneration of the foUides ; instead of fmding the natural 
epithdinm, the tubules arc opaque, and occupied by fatty granules. 
Aguiu, in chronic intlatumation it is said that an increase of fibrous 
iUsue may be discovered bctweei» the tubules when a seeliou is 
le of the membrane. It is thought that an increase of this oou- 
iractile tissue may give rise to that condition of the stomach called 
mawmeilatttl^ This you constantly sec in the post-mortem room, and 
I hare a specimen in this bottle; instead of the mucous membrane 
being smooth, it is covered with a number of minute projections 
lying close together as if the contraction of the submucous tissue 
luul drawn the mucous membrane into this form. This is probably 
the cause, for 1 think it is not yet satisfactorily proved that it is 
due to adventitious structure, or is really morbid — at least not moro 
^B«o tbnn the analogous case of the cutis anserina. In the more acute 
^^"inflammations of the stomach already spoken of, the microsco|)e 
I may also be employed to investigate the changes in the follicles, 
I accretion, &c. 

I Chronic (liter, — Tliis is a very common form of disease in the 

L stomach, and is called sometimes the perforating ulcer. It ia 
^Biitxuitcd in the majority of cases in the les»er curvature, aud perhafis 
^•mther nearer the pyloric than the cardiac end, and has the pau- 
crcstfl for its base : it may vary Irom the most minute sisc to that of 
the pidm of the hand,* when it is generally of an oval form ; it is 
known by the evidence of well-marked inflammaton,* changes soon 
in the thickened rounded edges, and the adventitious fibrous mate- 
rial not only around it, but forming its floor, and on its exterior 
aniting it to other juirts. Thus the base coiisistH often of nothing 
bat new fibrous tissue lying directly on the pancreas, which unites 
17^ 1919. > IBOO. « lT9tf*. < 1800, 180*. 
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it to tbi? nUimAch, and by ibis means it may bo also in ftrm tmidir 
witb thu tivcr, as you scx! in thi» HrawingJ Somctimoa the point 
uf union ipvcai way, and then tlic contcntn of the stomach beoonw 
oxtnivaaiitcd into tbc pcrituncal cavity, cauaing speedy death. Tbe 
o|M'nir)g on tbc cxtrrnnl ittdc is gcuomlly amali, round, and its 
(H)i(iii tbin,' and on tlio peritoiu^l niembmiie some old inHamtnatory 
oxuibition. Sometimes tb« ulcer presents no evidence of inHam- 
matory thickening, but rnvroly a bi«ach of surface, a» if the proocu 
had boon more nipid. In these oases the ulcer in ronnd, and is 
niui'li larger nn tbe iniinr thnn outer surface, the mncons membrane 
huvitiK bucn destroy etl to some extent, but only ita middle pcrfo- 
rtited thnmgbuut. It itt rouiarkablc how common perforating ulcen 
an: nu^t with in feunilc domestic scr\-ants ; and I am of opinion thai 
tbe more cliri>nic ulcer with thickened edges occurs in middle age, 
Olid tbo mure simple form, of which I last siwke, in young girls. 
The ulcer, of whatever kind, is generally solitary ; but occasionally 
two or morc! ai-e found. Death sometimes happens from a blood- 
Tossol being opened, oa you sec in these two specimens,' which both 
ooonrred lately, on tbe same day. In the one the ulcer i« large, and 
the splenic imd puiiereatic arteries arc o|H:ncd at the s{)ot where the 
briitlra arc inserted ; in the other the ulcer is small, and the coro- 
nary arUiry ex]Kwwi. This oi>eni[ig of tlie arteries reminds me that 
bieniittemc^ia is spuk<!n of as a distinct disease of the stomach. It 
must ncireasurily arise from a breach of surface, although, as in the 
ftnulut<"UN eaiH^ of the lung, this is not always found. This speci- 
inuu* profcMUs to bo tho stomach of a man who died of btemato- 
nifsis, but in wliich no ulccrutiou could be discovered ; in other 
tiiMtaneiM, h(»wever, the olw<Tver has been more fortunate, for this 
ollior one shows luiw minute an ulceration is siifHcicnt to lay open 
a largo artery.' These ulcew undergo a cure, as you may here* pcr-i 
ooive, whert) there is a cicatrix in the mueous membrane, and some 
adhoflionN without. I do nut Lliiuk, however, that every puekered 
surlboe found at tho lesser curvature implies a cured ulcer ; for it < 
may represent tho disease in process of formation ; we have been 
too much in the hubit of supposing that all great structural chaiigca 
have resuttod from an inflammatory and ulcerative process, — that' 
where there is n new fibroid tissue, that there, tliere has been an iu- 
llunmiation ; or where a contraction, a previous ulcer. I have already 
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own you a thickcued syphilitic larynx iriLli an Lrrogiilar mucous 
"mir&ce, without ulceration; and iu the cafec of keloid iu the ekin 
the disease is invariably considered hy the ignorant to be due to 
ulceration or bnru : and thus I think a contraction or puckered 
surffiec, or a withiTing of the mueous memlirane, may Ix- due to an 
exudation and eoiitmctiun of the material in the sul>-Ci»sue, irithout 
aay actual ulceration. I say I think it is too much to presume a 
former ulceration iu all such caaca. 

Cancekous ArrBCTioss or tbb Stomach. — As I have constantly 
before remarked, I believe the different names which we give to 
many diseases imply merely that there are t^ouie distinctiuus between 
tlicm, and which make most of them easily recognizable; but, at 
the same time, these so often approach one another iu character, 
tluLt no very definite homulorics can be made. Tims we meet with 
well-ntiirked soft medullary cancer growing iii the stomach and 
destroying it ; in other cases a firmer growth, which may be called 
arirrbnus; in auotlier a growth which ap|>ears simply fibrous; and 
at the pylorus the latter may be quite local, so that it is qtiestinn- 
nble whether the name cancerous can be applied or not. Combined 
with these forms we frequently have a gelatinous infiltration called 
ouUoid, which, however, may occur by itself; and there is also the 
disease called villous, which is often quite a local alfoctioa. 

Sdrrhvui Pylvna. — There are all degrees of this condition, aa 
regards its extent and degree of mali^nianey. The simplest form of 
disease is where the oriHce is slightly thickened, uiu) on examina- 
tion there is seen to be some hyperiruphy of the muscular coat and 
submucous tissue. This preparation' came from a niau who died 
of renal disease, but hud some vomiting, and tlic pylorus was found 
thus tliiekened ; we can searccly indeed apply the tenu eauceruus to 
it, nor even to this more marked example,* where the disease existed 
four years, and caused the denth of the patient; for you sec it is 
quite local, and does not at alt invade any of the surrounding 
tiMues; moreover, the new material thrown out is very hard and 
fibrous, having no cells or juice, as cancer should have. The section 
shows ver}* well the appearance of a scirrhous pylonis; before it 
WAS opened the enlargement at this part produced a tumor the »iic 
of a hen's ogg, and was conxideraljly rt'movp<l from its usual site 
iu the abdomen from the distention of the stomach, which reached 
to the j>clvis. The pylorus still admitted a small quill through il; 



on aoction the diftcaaed oondition wan seen commencing imraodiatcjr 
al the diiuilfiuini, niid extended for two or three indies ap the 
stomach, where it rcaacd,— the preatc«t amoiiot of dtscaae being 
betwpeu caeli of tlii-sc uuils, where tlic section is about three 
qtmrtcm uf nn inch iu thickness. Thia section, ynu ace. in in the 
form of u crc»ccnt, its greatest thickness being in the middle, and 
tlien tu|>oring at each end towards stomach and daodcnura. The 
thickiinM is due to a liypertruphy of the muscular coat, and ah 
adventitious white fibrous tiasue in the submucous layer; the 
former ih st*on as a sem {translucent grey substance without, and the 
latter as an o|m<|uo white homogeneous matter within. This [;radnal 
deposit in \\w snbnmoous tissue it is which coustttutes the primary 
aflection and causes the obstruction, and the hypertrophy of the 
miiHcular coat is a subsequent result. You will obtain an idea of tho 
appcttrance of n section by my making a rongh sketch of a crescent, 
ami dividing it into two by anotlicr longitudinal line ; on the innc 
half is the white matter corresponding to tho submucous tissue,^ 
having the mucous membrane covering it ; and ou the outer half is 
the miiitcular tissue, having its fibres in a perpendicular direction. 
In this, one of the last cases and most marked that we have met, 
with, tho appearance 1 have described constituted all the disease; it 
ver)' often, however, proceeds further, and involves the surrounding*^ 
ports ; thus very commonly the mucous coat is involved, or actually 
destroyed, leaving an ulcerated surface within, or only partly so, ao 
that here and there patches of the membrane remain. Ou the out- 
side, in a similar way, the disease may extend, so as to penetrate 
tho muscular coat ; when, instead of this forming a distinct layer,*! 
merely isolated jiortions of it arc seen on section ; or even it may bo 
quite destroyed by the adventitious tissue, uutil the peritoneal cc 
is i«aohed, which becomes likewise involved, and uodulee of the 
growth are seen protruding from the surface ; in this case adhesions 
form to ueighbonring part,-*, as the colon or liver, and the latter 
organ may even have some deposit witliin it. In some such cases J 
M these it is not always easy to say in what structure the disease 
has begun, the site of the pylorus being a very favorite spot for 
oonccr ; and thus we have known a tumor felt in this region, and 
which caused obstruction to the passage of stomach, diagnosed a 
scirrhous pylorus, aud yet the disease has been wholly without, iu 
the lymphatic glands aud arijsecnt parts. When the disease grows 
no extensively and rapidly, it has lost its simple fibrous character. 



ami approaches more to simple cancer, the cclU or nuclei being 
found ill the ndventitious matter ; and the more this cancerous 
tendency exists, the more likely are you to meet with a funf^ating 
ulcer within the pylorus, and disease without in the lymphatic 
glands or liver ; in this ease it has a resemblance to the racduUary 
character. 

Ofteu, however, instead of this disposition to destroy, the disease 
may extciul slowly uithiu the coats, and maintain ils firm charactrr; 
but ini*tcad of consisting of simple rtbre tissue, it is seen to be com- 
posed of nucleated fibres, and resembling those recurrent or semi- 
tAalignarii g^rowths which arc removed by the surgeon from the 
exterual ^urfuce of the Iwdy. In these specimens you see the organ 
immensely thickened throughout more than half its extent by thta 
adventitious de|30«it. In one case the pyloric half is thus affected, 
and in another the half oouipriaing the lesser curvature. 

MeduUary Cancer, — In its most marked form it constitutes a 
large soft growtli from the mucous mcrabranc, and tending to 
destroy the walls of the organ. One of the host examples I saw 
Uic other day in a private patient, where the stomach was at least 
half filled by numerous large sloughing cancers protruding into its 
midst. 1 think they are more (rcqncntly met with nearer the car- 
diac end, although they tuay occur anywhere, and thus in any case 
where it is probable the stomach is affected by cancer, if from the 
symptoms you believe it to be at the pylorus, the disease is in all 
probability scirrhous ; but if near the oesophageal opening, it is pro- 
bably soft cancer, as you see in these specimens.^ Sometimes ilio 
the whole surface presents a lai^e sloughing malignant ulcer, just 
u you see occasionally on the heart or other parts ; of this yon hare 
all example here ; ^ and in this specimen you we a medullary cancer 
attacking the pyloric end.^ 

Coihid. — I have already mentioned this disease as especially 
aflccting the peritoneum, and in the most marked eases we find 
tDCrcly the membrane occupied by the disease, though the serous 
coat nf stomach may be involved. In the so-called colloid cancer 
of the stomach, a compound disease is generally meant — where, for 
example, a scirrhous cancer is associated with colloid ; and thus, 
when a section is made, the odvcutitious matter is found sofler than 
CMrdinary scirrhous, and on examination a gelatinous substance i« 
•eeu mixed with it, and which may be picked out with the point of 

■ 1807. 181C. • 1800. > IBIS. 



a ficaliKrI. Tii tbaQdlP* ^'^^ muscular twrac np[>cars more Um* 
utmiil))- iltiitroycd. "Wtoirpoeimon ■ of aaeclion through tli*3 jtyloro*. 
m\mvf» tliiH iiifiltrulion of the golatJniform matter. A purer aud 
itimplcr fc»riu of colloid is wen in tliis cohv,^ wbtirc no unlioar? 
caiicor ftpiwiirwi in any piirt of the body ; the whole of the coaU 
arti infiltralod with this jnlly-hko matter, the mucous mcmhraHC it 
raikod, nnd on looking iit its mirface, it appears transluotut from ilic 
ptmring ont of this nuhstantc iK-nealh it Thia one is a remarkable 
oxainpU! of w)lloid affcctiug the o^opbagca) end ouly.* 

Vitltmt CflFirrr.— Much controversy has existed as to the canet-r- 
ouH and nmli};tiant nature of villous growths; the term cancvr wu* 
al one time (fenrmlly upplied to them, whereas now the tenileucy 
of opiuiou is towards their local eharacter and innocency. My own 
imprtM«ioii U, tliat the villous character is an aecidcntal one, and 
inny belong either to a l>cnignant or malignant growth. Tlie pecu» 
linrity vixt^U in the siirfoec liein^ Aocculent, and hnng^in^ in long ^B 
shreds or fdtinients into the cavity of the organ; giving tliuse ^| 
gruwlhti a reseniblanec to bunches of mo«s or weeds. The micro- 
aoo[)e shows these villi to resemble very much the similar proccsbcs ^m 
of ihc chorion of the ovum, and when the two ore pluced under ^| 
water, the nwemhlnnoo is very exact. When of the simple kind, as 
I Khidl have to allow you in the binddcr, they spring imuie<liately 
from the niiieous membrane, and have only the slightest fibrous 
haais, but, as iu a specimen of intestine which I have here, there 
was a cancertuiM foundation. In this specimen* of the stomach, 
which we mot with a sliort time ago in a woman who died of cirr- 
hosis of liver, tliero were no marked gastric symptoms, but you 
the inuLT wall presentft this large villous growth ; ' there was no 
cancer iu any part. In this old preparation you sec also a growth 
having a villous surface, and is, probably, like the other, but 1 have 
not examined iU base. 

Volypua.~~'X\m is an occasiouut form of disease found iu the 
Htumaeh: in this s|K:cimcn'' you sec one or two small growths 
consihtiug of libro-ccUular tissue, and here' arc three iwdunculatcd 
tnmorn found accidentally in the stomach of an old woman. Cases 
arc recorcU'd where a polypus of this kind has been vomited up. 

Cyxti and Pouches. — I ghowcil you a cyst in the oesophagus which 
we lately met with iu the post-mortem room, and 1 lu»vc secu & very 
similar cyst of about the size of a walnut in the wall.** of tlic storaacL. 
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Here is a ftpecimcn of a pouch,* vliioli may have been originally a 
closed sac, but broken iuto the interior, aud if you look oa the 
museum shelves, you will find a similar dried preparation. 

MuuBiD Contents. — You should always cxamiuc the contents of 
the atumach after deaths and see whether they consist of food or 
merely mucus, and what is the color: if brown or black, it may be 
owing to blood or some medicine adminiBtcred; chemical teeU 
will detect iron, as the microscope will blood. It is, however, 
during life that it is most ini[>ortant to cxamiuc the vomited matter, 
when cancerous and other matters may be met with; after death 
the contents are seldom examined except for poisons. 

The most iutcresting object met with is ouo of modem discovery 
— the iarcina, a vegetable fungus discovered by Goodsir, and to 
which Robin (I believe), has giveu the name of Merismopodia 
veniriculi. The sarcimc are at oucc rcct^ized iu the contents of 
the stomach by their cubical form, or as if made up of four small 
cubes, or like a pack with a cord round it, whence the name sarcina. 
Manj of these may Ix: united together, forming large bundles, and 
occasionally have a greenish cast ; they are found in those cases, 
especially of obstruction, where the food ferments. 

I may here mention that a gentleman showed me, not long ago, 
some mai^ts which a patient had vomited and discharged per 
anum. These appean*d to oorres|>ond to the hots with which the 
stomachs of cattle arc affected, and which proceed from a fly callc<1 
the OBStrus bovis. In the horse, the oestrns equi, or gadHy, lays 
>t> c^s about the sltouldera; thp^e are licked off by the animal 
before or after the larrx are protluced, aud pass to the stomach, 
where they remain during the winter. If the oi^aa be then 
cxaminetl, the cardiac end is found covered by tUese bota or lanic, 
rather smaUer than the silkworm grub, and which you see in these 
specimens. They are attached to the xnucous membrane by minute 
kfX)ks, awl do uot, as far as I am aware, produce any inconvenience. 
*niay pan away with the fieces in the spring, when the pupa escapes 
as a fly. There is another variety iu the sheep, which attacks the 
frontal sinuses. I mention this because, occaf^ionally, the human 
subject lA attacked in a similar way ; and only lately I was n*ading 
that in some part of l-Vanoc several cases had occurred of aevere 
mflammation of the irontal sinustcs, fultowe<) by » discliargc of 
maggots from the nose. Wlicthor tlicrc be a distinct t^)tcci(» of 
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ffftdfly, ftn attrui homtnU, atUcking tho human mbjcct, I do no! 
kxiow. In tho ScoUi»h islands, and elscwUorc, the gadlly ton 
iimiii Invi ita rtCKo )i^ ^1'^ ^^^^ pixxlucing a very tonncnlii 
lection. 

jiir. — You not uncommonly find gas in the form of bubble* 
beneath llio raucous membrane: in all such caacs which I hare 
accn it haa ariiwn from decom]K»itiau ; a true emphysema from 
extravoNatioQ of air 1 have never witnessed. 



INTESTINE. 



MALroRMATioN. — Tliis occurs both as regards shape, stnxc 
ftltemtiuii, or [tositiau : of the former kind there is imperforate a i\ 
wliort' the intosliue ends blindly or opens into tho rectum or bladd 
Ike,, CiiUt^Utxii'wf^ rttrmifi ani re.ticalu, urethra lis , or voffinalis ;^ thef?" 
M alio Ibc liiffrticHiftiH, which I am constantly showing jou in the 
|inst<mc)rtc.m room, and of which you sec specimons- hero; tJicse 
([Oiirridl y pnictTd from the lower cud of the ilcnm, and are of vario 
IniKthn; you may fvud pouelica uf tho smallest size, or portio 
•pvrral inrhcN long, like tho etecal tubes in birds. I may mentiq 
KorOf nlttutiiKh I do not think they come under this heading, ; 
ponohcfi M>riictiu)eH mot with in the colon; these often exist iu 
iininber, and are }^nrm11y not lai^cr than a small grape; jou see 
projectioim ulonR tho colon, and on examining these within they are 
found TtHcfl with fivcal matter. 1 do not know that any disease 
trndu (o thin comlition, nlthoiigh it may arise from dilatation of the 
fiilliclcH. I think the Hniiic thing is found sometimes in the lower 
auiiimU. Voti nt-r Hpccinu-ns uf this condition hcre.^ 

A tnidfornmtioa from jKisition is not uncommon, and is often very 
Importiint lui ji'uiling tti okstnietion and ctJiisc(iucnt death. The 
mo»l frcciurnt pari f(»r this chnnRC is the caecum, which is found 
out of its iKjfcitioii, and apparently dragged there by tlie contraction 
of adhonions; for, ftlthough it may be sometimes found loose, it is 
niiwt gcncrully eoinicetol with other organs. It is for this reason 
that n tp«*stii»ii generally arises whether the adhesions had been 
inntniinctittd in the pnierss; hut if so, from the fact of the position 
iK'iim in tnuny coses so altered, it is tolcruhly certain that the union 
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must have occurred in foetal life ; and thus this is another illustra- 
tioTi nf what I told you, when speakiug uf raalformation of the heart, 
that such conditions oflcu ariac &oni disease in ntero ; and in the 
present instance we can say so with more certaiutyj for I am not 
aware that endocarditis lias ever been found in the foetus while in 
utcro ; whereas I myself have several times met with peritonitis, 
botli recent and old, in the new-born child. Adhesions occurring 
in extra-uterine life, no doubt, alter the position of parts to a certain 
extent ; and thus we find the colon drawn down to pelvi-s and the 
sigmoid llcxure carried upwards, &c. In the cases of which 1 Bpeak, 
however, more than this has occurred : the ascending colon, for 
example, may be drawn quite out of the loin so as to expose the 
kidney ; it thus has a mesentery, — is, in fact, free and quite sur- 
roundeil by peritoneum. In roost of such cases adhesions pass from 
it to mesentery or rectum. Within the last two years we have had 
throe such instances tending to a fatal result : in one, by the ndhc- 
siona stran^datiug the ileum, and in the other two from the mere 
weight of the cojcum, which hung down as a large bag into the 
pelvis and wad twisted ou itself. In one of these the ascending colon 
passed up to the left loin, side by side with the descending portion. 
You will see thcac conditions in the preparation and drawings.' 

STRAhocLATioK. — This, tlie most frmpicnt form on the parietes 
of the abdomen, constitutes ordinary hernia, which is treated of by 
the surgeon. 

It often, however, occurs internally from various causes. I have 
already spoken of the colon being out of place from adhesions, and 
leading at last to strangulation. Tlius, the ccccum being free, tlic 
intestine becomes twisted on itself ; the adticjiious too, of which 1 
have B]x)ken, arising from a former peritonitis from this same part, 
arc a very frequent cause of strangidaliou. Bauds of adhesions from 
the surface of the c<£cuiu, and including the appendix, may pass 
down to a portion of the ileum and directly constrict it; or the baud 
may become adherent to mesentery, ovary, uterus, or other port, and 
constrict any coil of intestine which may happen to slip beneath it." 
I thuik this is the most frequeut form met with, but bands of ad- 
hesions may occur in any part. The abnormal coccal appendices of 
which I have spoken have been known to cause adhesions to other 
iooa of intestines or parietes, and cause strangulation. 

' Dnwing. 
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Iniusauaeepiio.—Vi \ih reference to thU diaeaffe, lei roc fimtill 
you, judging from my oim experience, that it U not iicarW io co** 
mon ail affection a» haa bccu supposed ; and aa a cause of fat«d obftno- 
tion in the lx>wul, is by far leas frequent than the bonds of pcritoaal 
adhesions already mentioned. Ueforc morbid anatomy was as mudt 
cnltivated as at present, it vas thought in cases of internal fitnui|;ii- 
lation, where BymptomB were suddeu and speedily fatal, that such » 
intrdversion of the intestine must have occurred ; I akoold ny. 
however, that the rapidity of the symptoms rather militate agaantt 
such a suppositious seeing Uiat in intuaansccptio the impcdiineut ii 
mostly partial and of slow progress. &ly own exjterienoc is this 
that I have never seen but one case of intuanusceptio in an adi^ 
and in this case the obstruction was never complete, and death (fid 
not occur for some weeks. In iufauts, however, the affection m»r 
rapidly take place, and is speedily fatal. It is only, of course, when 
the introversion is permanent that symptoms occur, for it is highly 
pro1)abIe that a alight slipping in of one portion of bowel into 
another ia constantly tokiug place, if we judge from what is fire- 
quently met with on the post-mortem table ; in children espedaUy, 
who have died from ccrt^bral disease, the intestines are found cou- 
traded, and often invaginated in several places; these are readt^ 
pulled out. The occurrence in this cla-is of eascR naturally suggeiti 
a nenous influctiee productive of the condition. These are mostly 
found in the small iutc^tiuc. In all the fatal cases that have come 
before my notice, it has been the lai^c intestine affected, and in 
most instances by the inclusion in the first place of the ileum in 
the coccum, and then a gradual inversion of the large iutcetiuc itself.' 
In these cases the obstruction was never complete ; and in some, 
death eventually took place from ulceration of the bowel. You 
can easily see how the |XLSsage is to a certain extent [wrvious, by 
attempting to imitate the invagination on a finger of a glovo: if 
you simply force one part into another, and then cut off the top so 
as to leave the channel open, you have a rescniblauee to an iutus- 
Busceptio. Students are often at the moment puzzled, when asked 
to enumerate the layers met with in a siKition of an intestine so 
invagiuated; but it only requires a moment'H consideration to know 
that the serous and mucous coats can never alter their relative 
position, and thus textures of the same character are always in con- 
tact. Thus, on looking from without, you sec the serous surface, 
' 1*47, •mall intwtinc j 187fi"*, *leain Into ccKum. 



both of included and inctuding intestine^ with a pouch of serous 
membrane between them ; and if the intestiue be o{)cned/ tbe mucous 
surfaces are iu like manner in contact. la order to see the amount 
of mischief produced, we generally open the containing bowel, or 
slicath, and thus expose the included portion within; we then dis- 
cover the mucous membrane undergoing various changes, according 
to the degree of strangulation, and we find that the example of t]ic 
invaginuted finger of the glove does not perfectly hold good, nor, 
indeed, the ideal or diagramatie drawings of an intussusceptio; for 
iu these the tube is supposed to be simple and free, but the intes- 
tine bos a mesentery attached, which acts a very important part in 
the prooeas j it is this membrane which prevents intusauaceptio from 
more frequently occurring, but, if once taken place, causes such a 
drag upon the included part, as sometimes to perfectly close the 
canal. Thus, when yuu o[)eu the outer intestine, or sheath, you do 
not find the included jiortiou simply lying within, aa the tumed-in 
glove, but, owing to the lateral attachment of the mesentery, it is 
highly corrugated and dragged to ouc hide, and thus the 0[ieiiing of 
the buwel is not at tlie extreme eud: indeed you can very well imagine 
what wottld occur by sUppiog one piece of Ixjwcl into another, with 
the mesentery attached and constantly di'aggcd upon ; this would 
BDoeeaitate a curve in the included portion, and remove its opening 
from the extreme end. This dragging of course obstructs the 
TC—oU of the mesentery, and consequently, this structure is found 
of a dork color, and sometimes indurated from blood etfuscd within 
H. At the same time the intestine, from being strangulated, be- 
comes of a dark color and slowly gangrenous, and tends to become 
•epamted;' and during this process, the serous surfaces of peri- 
loaeum at the part where the one portion slips into the other, arc 
becoming united by the lymph which is exuded. This is the pro- 
ven of cure ; but during tbe sphacelation and separation death often 
occara» by an ulceration of the intestine at the point of junctioUi 
or an extension of the inflammation through the peritoneum. In 
the last case we had here, the largo intestine was merely involved, 
and the included portion protruded from the rectum ; aud iu the 
ooo before tbis,^ although the process had begun at tlie eoeciuu, it 
kid gone on until also in this case the includetl part could I>e felt 
per rectum. You will sec several s^tccimcus of intussusceptio here ; 
this * is a very remarkable one, scut us by Mr. King, an old student, 
' 1M0». • IBM'. • 1B74». • 1876. 
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iVfim a child wbu stitfcrcd from inteni*! Btrsngnlation Ibr 
dii^t ; otid jimt lit lilt* time when death seemed iacritaSle, thia 
fWim it. which you hoc is the aiecudiog eolon, vith caxrtun tsd 
Afiiiriidix atlachod. I'hc part bad been strangolatedj wtod d ia id mgo d. 
Ml ihnt (1)0 ileum which entered the Urge intestine mnat be now 
tmilnl to the tromtvenM; eolon. 

iNJtrKtM. — Thctc arc mostly fatal, from the &ct of wrmc of the 
taMllttlMl ootttcnia being extruvaaatcd into the peritoneum, aiid 
MKltaf up ibfliknittmiiun ; otherwise wonnda are not m 
Iktul, for if the intestino should protrude, or can be aeeured 
•Ulohod up, a cloAurc may follow, the threads passing into the 
Hiiil diwhargod in the usuul w»y from the body. Sereral 
tAMM aro ntoorded. Most of tho injuries to intestines which ve 
WitlMMif OOOnr firom folia, or wheels of vehicles pacing trwr the 
nbdomeni In Ihwc eucs the injuries occur from stretching, ratliff 
Ihau IVxim dlriwt violence; I 'shall show you this in the liver sad 
ttlhor (triiiuiM. bt)t it id more particularly the case with tlie bowd*; 
when, fur i-xnniplo, if a wheel passes over the abdomen, one portkm 
U dniKKi'il tVoni another, and the movable part separates from that 
Mhloh In rlxoil.i ThuK, although the duodanum and jejunum srv 
MHMt pnilci'lwl, yet iheRc aro the parts very often injured, or U*e 
tiiu* nepftiHied iVom the other, Iwcnusc the former constitutes a fixed 
|Hilii( I niid ihiiN the roofinu why tho mesentery is so often fiiood 
(iil'h In ihemt nwrn, nhlrh in evidently from its licing stretelied. 
Yim will olwi'i've ihe ditlVrrnt texture and eloHticity of the 
how ll»' noieoufl ineinhrunu i» pulled out, while the peritoncnm 
illvtili'il Mhitrply I and at tluwe [H^rtions where a complete scjiaration ■ 
hiw Ittkni plmv, ihc hinmiia membrane is completely tmned cm^H 
IhiMithorj 1 •iiniMtMt tho muneular coat contracts, and carries thi^^ 
wllh II, Yi»i sw Iho same in these »|woimen9, where the intestine 
WHi imiii'dm'd by « "harp weapon ; the edge is not smooth and 
|\irn»ni nC |w'rit4»ipuin, but has a raised ridge alwut it of everted 
mueoiiN nHunlMimo." This upecimen of sigmoid flexure shows how 
llio |H^rihmoal oont may be torn off, without affecting the inner 
Ohpt. 

OiiNiiRiTiQN.-^This is generally of a passive kind, and associated 
Wilh a «innlftr otmdition of the stomach, as alremly mentioned, as a 
•Outc^pieueo of heart discniio. Owing to the delaywl circulation 
(liriHinb (ho vena cava, tho liver is gorged and becomes uutnicg, 

' IMl*'. « 1851* 
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again neccsaitatcs an engorgement 
and tlius the congestion of mucous membnuie of stoiuacli and 
iutesliues. It is, liowever, mora es[}ecia)ly iu primary hepatic dis- 
ease, as cirrhosia, that the greatest congestion is seen. Owing to 
tJifi pressure of the blood on the portal vessel, the scrum escapes OQ 
the i>eritoiieal surface, coustitutiug ascites, and on the mucous 8ur- 
bice it often escapes in a pure condition, and thus blood may be 
Iband iu the intestine ; if not, the mucous membrane is highly oou- 
gestod. Any mechanical cause inipc<ling the 6ow of blood may also 
produce it, and thus in a strangulated portion of bowel the conges- 
tion i« often cxoceaive. You may also find it sometimea without 
any apparent cause ; whether there may have been any temporary 
obstruction in the portal system is difficult to make out; but in 
several cases I have met with this extreme purple congestion of the 
atueous membrane : 1 have seen it a pygemia, and tliiti has suggeMed 
a cause in a morbid state of the blood itself; and when in a slight 
degree, it may arise perhaps from an irritant in the sliape of food 
or medicine, and the redness is observed more on the rugte ; if there 
be any large quantity of nmcus or lymph adherent to the promi- 
nent parts, we most consider that the liy|>cncmia is inflammatory, 

Inflaumation of Small Intestine. — Enteritis, or inflammation 
of the amall iutCAtiuc, has generally been a term denoting certain 
symptoms of derangement of the bowels, and used consequently 
more vaguely than would be done by the morbid anatomist. As I 
have rrpcate<lly said, the occurrence of simple acute inflammation 
in the healthy body is not very frequent, and observation every day 
more confirms the idea that some constitution ol cause precedes the 
local manifestation, and thus it Is that acute disease varies with the 
circumstances whicli produce it ; and so, as regards the intestines, 
we have the dlflTcrent aQcctious styled tubercular, typhoid, &c. The 
discovery on the post-mortem table of a general acute inflammation 
of the uhole interior of the intestinal e&nal, without any obnoua 
reason, and to which we can give the name idiopathic enteritis, is 
not couimou; if, however, wc find results of inflammation, as 
nlecrs, throughout the iutestiuc, which is more frequent, wc cannot 
yithhold the name. The mucous membrane, when inflamed, pre- 
■eata the same apjiearanco as in other ports, red from hy[K*nemia, 
and covered with excessive secretions of mucus ; it is for such reason 
styled catarrhal.^ As in the case of tlie stomach an inflammation 
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ma^ be set up by irritant poiftonB, and therefore iu snspieiQWflHV 
the whole canal should be carefally examined. If the daodemin it 
OApeciatly aftccted^ the diaeaae is called tiuodemti$. It ia highly 
probahlCj us I said of the ocsophagns and stomach, that inflamma- 
tory states may be constantly occurring during lifcj and yet cot 
coming under the cognizance of the morbid anatomist. Thus the 
ohangeawhich no doubt are constantly linp{iening in the Ktoinach. from 
itnpn>perfood,arc propagated to the duodenum; and it is even thoughL 
that Mime forms of dyspepaia are due to its inflammation; and a 
continuance of this up the cholcdic duct produces jaundice and 
other alTcctiona of the liver. It may certainly be found highly con- 
geatcd in the same case where the stomach is, and in poisoning, the 
duodenum ofteu participates. It may, howercr, be affected alone, 
since occasionally ulceration is met with in this part of the intestine, 
and no where else ; on two or three occasions I have met with these,' 
and sometimes they give rise to perforation and fatal peritonitia.' 
The ulcers give no clue as to their cause. The most interesting fact 
rea[iecting ulceration of this part is the observation of Mr. Curling, 
that it often is met with in cases of bum, of which he hna cited 
numerous examples ; it has not been my lot, however, to meet witli 
this, although 1 have now examined several instances of burn ; but 
I suppose it occasionally occura.^ You meet with great difference 
as regards the size of Brunner's glands in the duodenum, sometimes 
being scarcely Tisiblc, at other times being very largo and pro- 
minent, as you sec in this drawing, which was taken from a case of 
cholera. Occasionally uiccraiion may be found existing through 
the whole of the small intestines, in the form of uumerom ulcers 
with raij*cd vascular edges, and without any disease in any other 
part of the body. These nlcf^rs do not correspond in shape to the 
intestine, but their greatest length is from side to side, so as to 
entirely encompass the circumference of the bowel ; but if not quit« 
meeting, it is on side of attachment of mesentery. Such casea are 
not common, and when met with, their pathology is not very dear. 
In loug-protracted diarrhoea some ulceration may be always looked • 
for, except in children, where the diarrhoea or gastro<enteritis is 
often more an effect of improper food than a primary disease ; in 
fatal coses of this kind we generally fail to discover any other 
appearance than au excessive eidargemeut of the intestinal glands; 
thus you may see the duodenal and Peyerian glands enlarged, hut 

' 1830, laao*", » I83»». " Oug'$ IIoip. Seporlt, •oriw iii. vol. ii. p. 183. 



more e8]>cciaUy Uie solitary, both in small and Ini^c iutcstiuc ; tlicec 
«rc wxni as small prujcotiiig bodies from tlic mucous membrane.' 
You shonld remember, however, that these gloiids, as well na the 
iDcscntcric, are comparatively larger in children than adults; and 
thus I have heard students inquire if such have not been enlarged, 
when I believe they have only been natural. 

Diphtheritic Infltvumation. — In cases where the colon is thus 
affected, the small intestine may often be included ; but I irill defer 
the mention of it until I come to the lar^ intestine. 

Typhoid Disease of Intestine. — In typhoid ferer the Pcyeriau and 
solitary glands arc afTccted in a peculiar manner by a material depo- 
sited within them, and which sub^qucutly is absorbed or sloughs 
ouU It has generally reached its greatest amount about the tenth 
day, at which time the most favorable opportunity is presented for 
oliserving its nature, although it is not often that death occurs at 
this time. The deposit is soft and of a brown color, and is met 
with in Peyer's patches in the lower part of the ileum, and in the 
solitary glands of the same part, as well as of the ctBcum, and some- 
times in ascending colon.^ Since Pcycr's glands are larger and 
more numerous at the very end of the ileum, and are smaller as we 
prococd upwards, so ncccsaarily is the deposit greater at the termi- 
nation ; here there are often thret; of these patches near together, 
and thfst- being occupied by the adventitions matter, the intestine 
is almost closed, as you may see in tliis cTiample. Not only is there 
■ion disease below, but it has further advanced, showing that the 
deposit lirst occurred in the larger patches at the inferior portion, 
and then proceeded upwards; we thus tind, for a distance of about 
< feet up the ileum, smaller masses of the same deposit or exuda- 
If this be examined by tlie microscope you see merely eellSf 
I of them with tlircc or four nuclei ; but, aa I before said, I do 
"not know that these are characteristic ; at least I do not think they 
oould bo recognized as typhoid. The usual time for examining the 
disease, when death has occurred, is after the third week, when it 
\ arrived ot its height. In these cases, although we may still find 
he deposit in the uppiT glands, it is almost n^mnved from the lower, 
where a roughened or ulcerated spot is \eh. The ulcer^ if there be 
, has sulhcieut of the material about it to render it capable of 
icco^tion 08 of the typhoid ctiaractor, and assistance is also 

' 9«Trnd •pwimeiu thowing imUiigaJ gUnda, and ilrawinK 80tf*. 
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afforded by the siraultaneous affection of the nacflentcric glaskds.'f 
It is still a question, what becomes of this adventitious mBtcrial, — • 
whether it is absorbed or sloughs away, leaving an ulceration. Wo 
are so in the habit of finding ulceration in fatal cases of fever, and 
speaking of typhoid ulceration^ that ue have geucrally looked ujioiVa 
it as the natural process, but this I think is not proved ; that ulcera- 
tion often deeply affects the coats and leads to perforation we know 
constantly occurs, but it docs not follow that ulcers arc always ] 
in the bowel in coses of recovery ; the material is got rid of pardj 
by sloughing, and, probably, partly by absorption, for we may 
actually see loose detached pieces ; and where, indeed, a maaa h«a 
diminished in size without any apparent detachment of substauoBf 
we suppose absorption has occurred, as we know must have 
the case in the mesenteric glands. That a great change must be 
apparent in the muoous surface after fever is apparent from the do- 
poeitiou and absorption of the material. It is about the tenth or 
twelfth day that you would see to perfection the glands thus alfccted ; 
Peyer's patches prcaeulijig hu*gc raise<l oval mass projecting into the 
intestine, and amongst these round masses like peas, corresponding 
to the solitary glands, which also are generally seen in the oom*' 
meucemeut of colou; at this time the mesenteric glands are aleoi| 
found enlm^fed. At the usual period of death in fever, the 
glands are found covered with a small amount of this material, 
fonniug irregular projections, and often the mucous membrane it 
nlceratcd, leaving the muscular coat bare lieneath ; and sometimea^l 
if death has occurred from perforation, a small hole is found at the 
txittom of the ulcer, ilirough nhich fu-cal matter has paissnl, pro- 
ducing fatal peritonitis. In some cases this occurs from sevcra] 
minute pin-hole perforations, which have allowed some exudation 
through tliem, and thus set up the final iutlaDimation. 

7\t6ercular Disease and Ulceration of Intestine. — This is, perliaps^ ] 
the oommonest form of disease to which the intestine is liable, and 
it is remarkable that the same parts arc aiTectcd as iu fever, of which 
I have just been speaking. The disease begins for the most part in 
the solitary and Peyerian glauds of the ileum, by deposit of tuber- 
culous matter within them ; this afterwards soUens, and an ulcerated 
surface is tcft.^ If the intestine should be primarily attacked by 
this disease, it may proceed to a great extent, until the mucous mem- 
brane is destroyed, and in such cases there is geucrally an accompauy- 
> 189A>*, 1881« 1862, Ac., md perlcmtod, 1634, &«., and diwrii«, WQff*. 
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ing tubcrculons deposit on the peritoneal surface ; the intestiues then 
become Hrmly united, and wc have a general tuljerculous disease of 
the wliolc of the Ijowels, or, what is sometimes called (though im- 
pro|)crly in mich a case) tubercular peritonitis. The disease ia most 
frfqiiently met nith in conjunction with phthiaia, and it is here 
where it can best be studied, since all its phases are constautly met 
with. In an early case all we cao find is, on examining the lower 
end of the ileum, small, rouud^ tuberculous dcpo*ita iu the mucous 
membrane, and corresponding mostly with the solitary glands; in 
the Pcycriau patchca also similar dcposita may bo found ; at a later 
period these dcjwsita are soon softening in their centre, and soon an 
excavation is formed ; an iuHammatory process then ensues, fullowe^i 
by an ulceration, and the mucous roembrane becomes destroyed; 
and thus iu a severe case you find large ulcers with raised vascuUr 
cdgesj on which some tuberculous deposit may be seen, as well as 
on the base of the ulcer, and generally on the corresponding side 
a patch of tubercle; the serous membrane on which they are placed 
being highly iujeetefl. The commcnocmeut of tlie large intestine 
also generally contains similar ulcers, and a very favorite site for 
ulceratiou is the ileo-coecal valve ; also, if the appendix vcrmiforrois 
be opened, some ulceration may be found within it. You may re- 
member that only lately we had a case where more than half a foot 
of the lower end of ileum was entirely destitute of mucous mem- 
brane. The importnnce of the serous membrane being involved in 
the scrofulo- inflammatory process is seen in the event that the sur- 
faces become adherent and thus prevent perforation, which is a rare 
occurrence iu phthisis. The mesenteric glands may or may nut be 
affected with tuberculous disease in these cases. 

Invlammation or CmccM and Appendix. — The affections of this 
part of the bowel are so frequent and important, that it is necessary 
to speak of them separately. When an iullammatury process has been 
oonfined to the coats of the gut it&elf, the term cwciiis or iyphtiiu 
has been given ; and when the cellular tissue around is eqtectally 
involved, periiyphlith. It is not clear, however, that any one 
particular form of disease is here intended by those who make use 
of these expressions, or that idiopathic inflammations correspond- 
ing to these, frequently otTur; for wc know, indeed, that the diseases 
of the jart arise, generally, from some prior morbid process iu the 
appendix. The latter, again, may be the subject of ulceration both 
iu fever, phthisis, &c., as we have just seeuj it may have various 




morbid secrations occurring iu it» or concretions, or eren forcigl 
boUics I(xl{riug tu it, wliich sbtill lig^lit up indmnmatiou in tlic sur 
roiuidiug jmrte. The smUlcnuess of the attacks of coecitis, and thi 
local peritonitis following, even id the lar^c nnniber of cases whict 
recover, all point to the appendix as being the very frequent causQ 
Thtia in the last case which I saw recover, judging from the patienfi 
constitution, I believe the infianimation to have arisen from tuber- 
cular ulceration ; and in the last fatal case which we examined hcrQ 
wo found the appendix ulcerated, and a small calculus outside it, 
thut tbc cause varies in different instances. In some cases it doei 
not appear necessary for an actual perforation to have occurred, fol 
tlic appendix may be so di^ascd, that it may implicate the atljueeul 
parts in the inflammatory process in a slower mauuer. In thoM 
which recover, the inflammatory symptoms slowly subside, or an 
external suppuration may follow, and the cause remaiu unknown} 
and iu fatal cases, so general a peritonitis may have occurred, or so 
much suppuration around the c(£cura, that it is then difiicult to 
arrive at the exact uaturc of the complaint; thus yon may find tlifli 
appendix sloughing or gangrcuous, as if some foreign mutter had 
been discharged from it, and yet be unable to discover it. Foreign 
bodies of small size, siich as fruit-stones, may collect in the appendix, 
and cause its ulceration ; and to show you how readily subetanoea 
may cuter it, here is this specimen, which many of you saw taken 
from a woman who lately died of hernia, and who, to obtain a 
passage through the bowels, swallowed a quantity of shot: theso 
yuu see have lodged in the appendix.* 1 believe, then, that many of 
the CSBC8 of disease about the ccecumj arise from a chronic morbid 
procG«a in the appendix itself. If yon are in the habit of examining 
it, you may often find a morbid secretion within it (the mucoaa 
membrane possessiug soUlary glauds), a thick mucus, and, some- 
times, a material like wax, which appears quite peculiar to it. The 
ap|>cudix is found rigid, aud ou opeuiug it, is seeu to coutain 
semi- translucent matter like wax, aud which on section, often coil^ 
siats uf concentric layers. This is sometimes of a brown color, and 
hai-d, and has a di8[X)sition to ulcerate through, aud at other times 
earthy matter is combined with it, until a |)erfcct stony concretioa. 
or c^ilculus is formed. Last year we examined the body of a man 
who died after a sudden attack of peritonitis, and found it due to 
such a calculus, which had made its way through the appendix ] it 
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WAS compoeed of phcuphatc of lime in concentric Jayers.* In Bome 
cases tlic exterior is eftrthy, and the centre soft and partly feculent.* 
You will read in books that cherry-atones, and especially dute-etoncs, 
liave often aocidontally lodged in the appendix, and given rise to the 
subsequent niisehief. Now, as it so happens that I have never yet 
met with these bodies, and that the hard brown coucretiuu iu the 
vermiform process very much rescmhlpa a date-stone, I cannot help 
foeling a suspicion in my own mind, that n mistake has often been 
made as to their character : 1 cannot, of course, deny that snch was 
the case in instances recorded, but the very great resemblance whicli 
these concretions have to datc-etones is sulfiricnt to raihc a rionht. 
It is possible that in some cases the nucleus may be a foreign body, 
and thus have really laid the foundation for the concretion. 

Inplamuatio.n or Labob Intkstink. — The term coWw is some- 
times uacd to express this state, and the term dyscutc-ri', as synony- 
mous with it. Our language has been too indefinite, and, indeed, 
incorrect, iu speaking of all affections of the lai^ intestine as 
dysenteric, for although the true dysenteric process hss not yet 
been agreed upon by all, yet, in all probability, it is one having 
certain definite eharaetcrs. I think, then, wc must not use the 
term colitis, as some do, as synonymous with dysentery ; tJie latter 
being, ia fact, only one variety of colitis. A simple inflammation 
exhibiting merely a hypcnemia, and increased mucous secretion, 
miglit Iw called catarrhal, as in the stomach. I have alreaily said, 
that in some cases of cardiac disease, as well or cirrhosis of the 
liver, the congestion has passed into a state which can be called by 
no other name than intlammatiun. We occasionally also find an 
inflammation in certain febrile and other disorders, as pj-xmia, 
without any evident cause ; pateliea of the colon being red, in- 
flamed, and covered with tenacious mucus, or eveu adherent lymph.* 
You will be surprised to find how fretiucntly the lai^ intestine 
shows e^ndencc of inflammation and ulceration in cases where you 
had no suspicion of disease during life. Inflammation may arise 
JTom irritant poisons, and it is remarkable to notice how these may 
pass do^vn the small intestine without ofl'eetiug it, and then set up 
Tiolent inflammation in the large. Tliis has especially been the case 
in two or three instances of poisouiug by bichloride of mercury which 
I have seen, where the small intestine had escaped with impunity, 
but the large had even bad its mucous mcmbrauc destroyed. There 

* 1881". im4f\ Rnd nmncrou* other •peciment. ' 1698=*, ». » IWH"*. 
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arc cases probably, however, of simple idiopatbic colitis, though 
rare, and which may, indeed, be examplw of acute dyaeuterj ; bat 
BTich, in the absence of those pcctUiar features whicii arc supposed 
to characterize ttiat disease, can scareoly receive the name ; thus, fur 
example, we have seen a case attended by dischai^ of macaa and 
blood where, after death, the whole intenial surface of colon pre- 
■entcd a highly vascular, soft, red surface, covered with tenacious 
mucus or adherent lymph, and here and there a few minute points 
of ulceration ; and the coats, also, much sivollen by exudation into 
the mucous and submucous tissues. The propriety of giving ilie 
name of acute dysent^^ry to sucli a case, would depend much 
upon the opinion whether the disease can occur in London or 
not. 

Diphlherilic injlammation, or dothinenterilh, is the term ^vcji to 
that form of intlammation where the secretion is firm, and forms an 
adherent layer on tlic surface. Such eases are not infrequently met 
with, and T have now ^en several. It is dillicult to say the couae 
and duration of such a form of malady, but I believe it may occur 
in a few days. On opening the intestine, you see what these pre- 
parations and drawings represent:' the whole surface of colon of a 
grey color, the mucous membrane being hidden by a firmly adherent 
deposit u[>on it ; this could be stripped off with difhculty, and found 
to be very tough, and surface granular; the mucous membrane 
beneath, was found for the most part healthy, bat in some places 
very minute ulcerations were present, occupying apparently tlie aito 
of the follicles ; and in other parts highly congested. In these two 
81>ecimen8, the lower end of the ileum was also involved, but only 
in patches ; a stream of water flowing iijion thcdc failed to move 
the adherent lymph. A seclion shows the walls somewhat thick< 
cncd, but this may be due to the contraction of the gut. I have 
seen this diphtheritic inflammation occur in two or three ins 
as an idiopathic and fatal form of disease. In these cases 
adventitious matter could not be detached as a distinct membrane 
but occasionally in some forms of inflammation of the lai^e intes- 
tine, casts of the intestine may be passed as well as long pieces of 
mucoa, which are often mist^ikeu by the patient for worms. These 
long pieces coiutist mostly of mucus containing cells, but occaaion- 
ally, if placed in water, they will Ijc found to be hollow, and correspond 
to the part of the gut from which iliey have exuded, constituting 





indeed a mould of the intestine, the microecopo detecting the marks 
of the follicles, and arrangement of the mucous membrane. 

Dysentery, — The disease bearing this name, and which terminates 
of^n with such destruction of the inner surface of the colon, is 
believed liy Dr. Boly, as he observed it in tlie Penitentiary, to com- 
mcucc by au uflcctiou of the solitary glands ; and thi» is the opinion 
of many of those who have seen the disease in tropical climates, 
although not the opinion of ail. Tlic malady begiuB by an enlarge- 
ment of the solitary glands, which become raised above the surface, 
and fitted with a gclatinous4ikc sutistancc; this condition 1 not 
long ago had an opportunity of seeing, in the colon of a sailor wlio 
had saffcTcd from dysentery ; oik the mucous membrane there were 
aorerol projections like peas, whicli, on being opened, eiuded thin 
white fluid. After a time, these burst, and an ulcer is left, the adja- 
cent mucous membrane is involved, and tho ulcers soon run together, 
until Urge patches arc formed ; the intervening mucous membrane, 
being iuHamed, secretes large quantities of mucus, and its hypencmic 
surface is constantly bleeding. When the disease ia epidemic and (atalj 
as occurs abroad, in a few days, tho mucous membrane may slough, 
and whole surface become gangrenous. If dysentery be a peculiar 
disease of the glauda of this kind, the simple inflammation of the 
ooloa already mentiomxl is a distinct malady ; but I should inform 
you that some hold the simplest form of dysentery to be an inflam- 
mation of the whole mucous membrane, affecting especially the 
folliclca, and leading to great swelling, vaacularity, and secretion 
from t)ic membrane, and subsetpiently ulceration, such as I have 
alrciuly s^wkcu of as simple oolitia; there are others, too, who in- 
clude tlie croupous or diphtheritic form of disease also under dysen- 
tery ; and, therefore, under this designation they would deBcribe & 
aimjtlc injlitmmatlon of the mucous membrane, ending in ulceration, 
ft dipMhetiiic inflammaiion^ and a diaeoae beginuiug in the BoiUary 
piatuU, as well as the most rapid and Cntal form, where mucous 
membrmnc rapidly sloughs. Vou sec, tlicn, that opinious still difier 
as to the true nature of dysentery, some referring only one of theae 
disorders to this head, while others include all tho infiammAtory 
Ronditiona of the large intestine, or all forms of colitis. If this bo 
Dorrcct, the diseases alreaily dcscrilied should be ranked with dysen- 
tery, and vn' may look u|K)n them as passing one into the other. In 
an acute form uf di»cA!«, then, you would see the mucous membrane 
of a deep red color, swollen and pulpy, or soft, bo tliat it cttli be 
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easily torn, when, also, aomo exudntion would be found bcncotb it; 
the surface oovprcd with purulent nnicus, and the eolitan' gUinds 
found projecting and full of fluid, as I liave dcaciibcd. Subiscquently, 
ulcers are produced, and the di-<easc prc«eiiU the appearance usually 
Men when coming under our notice as a chronic affection in soilnr* 
who have arrived from abroad. In fata] cases of thia kind, we lind 
the colon extensively disorganiKed;^ the interior presenting a most 
irrc;>^ilar surface, from the form of the nlccra ; these may be isolnled, 
and scatteretl over tlie membrane, but more usually they are united, 
and form a continuous serpentine ulceration throughout the larfi^er 
bowel. The floor of these uleors is the muscular coat, or, if any 
repair is going on, an adventitious hardened lymph is formed on it. 
Between the ulcers, the mucous membrane is raised, red, soft, hi 
tlic form of so many islands, and, if the curotivc process be at all 
present, the edges are still more raised, vascular, and iudumtcd. 
The walla of the intestine are, at the same time, thickened by adven- 
titious fibrous structure in the submucous tissue, and sometimes by 
hypertrophy of the muscular coat ; this, however, may ouly be appa- 
rently thickened, owing to the contraction of the gut. These ulcent 
may heal, aiul then we find the various stagtn of cicatri7Jition pre- 
sent, or somclimt^ the intestine altogether healed ; on the tlour of 
the ulcer a lymph is exuded, which becomes a hard callus, and whicb/ 
contracting, draws together its walls, and thus you may often tiud 
cicatriform patches where the tissue is puckered ond radiating to a 
centre ; when quite closed, all that is left is a puckered surface of a 
slate color, these healed ulcers generally presenting a darker hue ■ 
than the healthy mucous membrane, due, probably, to the change 
which the hwrnatiue has undergone ; most of the pigmental chaugcs 
found in membranes after inflammatory processes having their source 
in the chemical changes in the coloring matter of the blood. When 
a whole surface has been ulcerated and healed, it presents a very 
irregular and puckered aspect,'^ and the hue is more or less of a slate 
color. To examine the state of the membrane, you should place a 
piece of the gut in a plate under water, when you will observe better 
the integrity or not of the surface. I have seen one or two coses 
where the ulcer has i)cnetrntcd the colon, and set up a faUd perito- 
nitia. The occurrence of hepatic abscess with dysentery, 1 shall 
mention in my next lecture. 

Simph Uir.vration of Large Intestine. — If all forms of inflamnia- 
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tion ortlicoolon^ or colitis, are to be ranked b» dysentery, then the 
rcsnlta of the inHnmmation must also be includrd under the snnie 
term, and all ulcerations of this part will receive the name dysen- 
teric—this is, in fact, adopted by some; if, however, it be 60, we 
can only say that 1)etw(H?n simple ulcemlion and acute dysentery 
there is a wide difference, only to be explained by the view that the 
Utter isadiscoee of tropical climates, and the former the Itwa severe 
and more chronic aifcction occurring in our own country. We are 
much in want here, as elwiwhcre, of a more precise definition of 
tcarms. Ulceration of the large intestine is one of the most common 
post-mortem appearances we meet with;* in persons long ill with 
various visceral complaints, nothing is more common than to find 
large ulcers in various parts of the large bowel, hut more especially 
in cacum, aaeeuding colou, and sigmoid Hcxure. These are mostly 
of a chronic character, w ith raised indurated edges ; some spreading 
while others are healing. They probably have the same patliology 
as many ulcers on the leg connected with a retardation of venous 
eireiilation. Ulcers of the rectum arc %*cry distressing in their 
symptoms. These ulcers have their length in tlie direction of the 
tnuisvenc eoun^e of the bowel, passing around its circumference. 
In coxes of phthisis and tulwreular disease, it is not uncommon to 
find audi ulcers, and not, apparently, having a tuberculous character. 

I rany here show you these specimens- of intestine where a com- 
rouuieatiou exists lK.'tw(X*n tlie interior and an external abscess, in 
which it has l>ecn pretty satisftictorily shown by Dr. Hal>erahon that 
the latter i>enetrated the intestine from without, a process which 
many persons formerly doubled. 

Sirielure of the Inteatine. — You will find that, except in the large 
intestine, it is rare to meet with a simple inflammatory contraction 
of the gut which can pass by the name of stricture, most coses of 
straiigrdation being due to some adhesions externally, or some 
chrtmie disease, often of a cancerous nature, within. T have seen a 
case of ulceration of the colon, during the process of cure, end in a 
cicatrix, which constricted the intestine and was the cause of death. 
Most oonstrirtions due to disease of the bowel itself are met with in 
the lai^ intestine, and more particularly in the sigmoid flexure of 
the colon ; these arc very frequently of a canoorous nature, but may 
ari^r from a simple inflaramntory proccw. If so, it is owing to a 
cieatnuition of ulcers in mucous membrane, or to an induration of 
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ccHiilar tiiiBne around that part of gut not covered by pcritoncn' 
and of tlic latter kind I bare seoii st^vcral. I am speaking uov 
what is met with on iho poat-tnortem tdjic, for in practice you will 
be const«utly mectinj; with ca»ps which may be styled strictnre, but 
dependent cm malpoHition of the uterus, painful ulceration of auust 
or other causes purely ncrvoua. The last two cases we examinnl 
here were due to pelvic ceUiilitis, causing contraction of a hard fibrous 
tissue around the rectum. This one hod been of yeiun.' standing 
and resulted from a labor;* the canal was so narrow aiid the waiU 
so hanl that the name scirrhous caucer had been given it duriaff 
life, lu the other case, the induration of cellular tissue around 
rectum appeared to have been connected with a most cxtcnsire 
inflammation and ulceration of the external genitals. 

Adventitious Growths — Polypi. — Occasionally, on opening the 
intestine, we may And small growths banging from the muoou 
membrane. Their seat is, however, generally the rectum, whcte 
thej come under the notice of the surgeon; here are sotne^ which 
Mr. Bryant has removed from children among the out-patientk 
They arc small round bodies, consisting of a fibro-cellular structure, 
and highly vascular. Occasionally, we meet with small i>olypo)il 
growths in other parts of the canad, as you sec in these specimens.' 
lu this one, there arc a num1)cr attached,* and forming a bunch of 
pedunculated tumorsj very similar to those sometimes met with in 
the blaxldcr. 

Tulfercie. — I have already mentioned tubercle as occurring mostl 
in the glands at the ileum ; and thus it is you constantly sec, ia 
cases of phthisis, extensive ulceration of the ileum, ileo-eoccal valve, 
and ascending colon. 

Caticer. — The same remarks hold good with respect to the intes- 
tine as they do to the stomach, that there are various growths affect- 
ing it : a well-marked carcinomatous tumor, ou the one hand, and, 
ou the other, a firm scirrhous growth, passing by degrees into a n 
simple tibroua structure. ^H 

MedtiUai'y, — Wc occasionally meet with a lai^c, soft, cnecphaloio^ 
mass growing from the mucous membrane as from any other part, 
as you see m this specimen ^ of a round tumor on the ascending 
colon, and in this one of a growth from the ilco-coccal valve." One 
of tlie most remarkable of this kind is this specimen, which occurred 
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to U8 not loug ago, where the whole duotlenum att*! part of jejunum 
were covered with a (toft cniiecrous growth, aiid other parts of intes- 
tine with siniLller isolatc<I tumors, Tbia ia not the claas of caeca 
which causes death by obstruction. 

Scirrhous Cancer and Stricture. — T\m is the most Important form 
o( disease in the intestine, aa it causes death by constriction. It 
affects mostly the large intestine, and especially the sigmoid flexure 
of colon and rectum.* The gut is found much constricted by the 
disease, which ha.** a resemblance to scirrhous pylorus : that is, there 
W a tough adventitious deposit in the submucous tijisue, and the 
muscular coat external to it much liypertroiihiod ; and in some casca 
this and the cellular tissue arounil arc inrolvetl ; if the case be at al 
advanced, the mucous membrane will have been destroyed, and a 
vascular sloughing ulcxrr will Ix; found within. 

If the disease attack the rectum, a greater destruction of tlio 
tissues forming the walls of the gut occurs ; in all these cases the 
disease ia generally quite local In some instances, which I have 
beard styled cancerous, the affection has resembled exactly the seir- 
rlioiis pylorus, and, therefore, scarcely deserx'cs the name, seeing 
that the adventitious material is simple fibre tissue, aikd is confined 
to the submucous structure 

The efiects of such slow strangulation arc seen on the bowel 
aJKfTe, by thinning and actual perforation of the walls. Tlius you 
will see in this colon, from a ca^e which was under my care last 
year, tliat a stricture exists at the sigmoid flexure, and, as a eonsc- 
qacDce, the whole large intestine has l>ecomc immensely distended,* 
and at ouc spot burst. The interior, you sec, exhibit;^ a number of 
trattsvcrse dcprci^ious, rcacmbling ulcerations, where the mucous 
meml)rane has given way, leaving the muscular coat exposed aud 
barely covered by the peritoneum, and which also has given way at 
the ewciun. I have seen two other specimens exactly rescmbliug 
this. 

Vciioid disease occasionally involve^* the lai^ intestine^ as the 
ooUjn, when ihe peritoneum is affected, and also sometimes attacks 
it locally in the sigmoid flexure or coccum." 

Meianosis may occu&ioually affect the intestine when the body 
contains it elsewhere.' 

Viiious CttHcer.—l have already said that opinions vary as to the 
iuuoccut or malignant nature of this disease, but 1 have had proof 
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lately tbat the villoiis character of a growth does not Deocssitate tny 
peculiarity as to ita aubstratiim. In this specimen you see &a a- 
ample of the di^eoac an wc meet with it id its local form. It is cir- 
cumscribed, and projects so much from the mucous surface that the 
canal in closed. Ydu see all the coats arc tliiekcDcd, both mtucohir 
and BubmucouD, and projecting into the catial is the mucous mem 
brano, with a number uf sba|;^' processes or rilli hanging &om ii 
Id a case of dysentery cue of the he&led ulcers put ou this cl 
and, showing how ready the mucous surface is to adopt this viU^ 
appearance, I lately saw a specimen, exhibited by Jlr. Sibley at 
Pathological Society, of a large intestine whose whole inner surfi 
was covered with this flocculcnt growth. It appeared at first glai 
like one of the diphtheritic intestines 1 have shown you, and I 
not sure that such might not have Ireen its nature; bnt fi*om tli 
process being chronic, the iuHammatory deposit had xssiimcd tliii 
character. Then, again, to prove that this condition is aeciden' 
in the preparation of cancer of the duodenum which I juat U' 
showed you, tlicrc were masses of cancer distributed through 
intcetinei and in various intermediate places small growths of 
villous character, showing that true cauoer may also assume ti; 
appearance. 

Morbid Contents. — Concretions. — These may have been seereti 
in the intestinal canal, and styled enicroHthes, or formed from 
matters taken into the Iwwcl, and therefore accidental. 

I have already mentioned that calculi may form in the vermiform 
appendix ; the earthy matter, coiisislinf; mostly of phosphate of lime, 
which is secreted by the mucous membrane, ami forming coucciilric 
layers, the nucleus being fa»cal matter or some accidental substance. 
In other parts of the intcstiue very large calculi may form, as you 
sec here, and sometimes cause coiuiiderable obstruction; in this 
case the concretion made its way through the coccum. In the lower 
animals very large stones raay form, as these from the intestine of 
a horse; they often have a nucleus of oats, or consist wholly of 
vegetable matters. In this one, composed of triple phosphate, the 
nucleus is a piece of iron. Some of the most remarkable <d these 
are tlic bcnzoars, found in the intestines of the wild ^oat inhabiting 
the Persian province of Khoraasan, and which are soft, and eoutaio 
a peculiar princijilc, styled egoUic acid. Accidental concretions are 
those which may fonu from substances taken as food or med 
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and thus musses of chatk or m&guesia hare occoftionolly collected 
in the iustdc ; and I may here show you these remarkable hair- 
balls, like masses of felt, taken irom the stomachs of cows, and a 
somewhat similar ma&s of hair I have seen removed from the 
stomach of a lunatic. 

Ton may also meet with substances which have not been formed 
in the caual> but passed into it, as galUstouca — these sometimes 
being so large as to cause fatal obstmetion;^ and several other 
substances you will sec on our shelves, as coins, knives, stones, &c. 

Enio2oa, or Intestinal Worms, — The four commoaest kiuds arc 
tlie ttenia sofiutn^ or tapeworm ; ascaris lunibricoideSf or round worm ; 
ascaris vemiicuhrUi, or thread-worm ; and the tricoecphaJus dispar. 
The most interesting subject in connection with these worms is 
their mode of development, discovered by Von Sicbold and Kiieh- 
enmeistcr. These observers have shown that the vesicular worms, 
such as hydatids, arc but the immature forms of the long worms ; 
and^ although the relation between these two varieties in the htimau 
body has not yet been accurately shown, yet experiments on the 
lower animals have fully contirmerl tticir intimate connection. The 
perfect animal, or worm, which has sexual organs, lives in a part of 
the Ijotly containing air, while the incomplete animal, as die hydatid, 
is developed in a solid or parenchymatous organ. Thus, instead of 
the ova of the tapeworm (for example) producing young animals of 
the same form, other intermediate stages of dcvelo]»meDt occur of 
the same cntoxoon, within other j>art8 of the IkhIv, constituting the 
c^tic variety ; so that the latter is the incomplete form of the long 
worm. Experiments on the lower animals show that if a cystieercua 
be taken into the stomach it will soon be developed into a t^nia; 
and again, that the ova which are proilueed fmui this animal, if 
taken into the body of another, are not formed into (similar ones in 
the intestine, but are taken up by the bloodvessels and dejMjsited in 
a solid organ, as the liver, where the first stage of dcvi-lopinrnt into 
a cyst occurs. If this should again be eaten by another animal, 
then the perfect wonn is produced. It has thus been shown ex[>eri- 
meotally thai the Ofsticrrctis fnsciolaris which inhabits the liver of 
the rat (a sixximcn of which you see here)/ if eaten by the cat, 
deielops into a tapeworm. And again, tliat the ova of this, if 
0atcn by the former animal, Ijccomc the cystic worm in the liver. 
In the same way the ta'uia, which inhabits the intestine of the 
< luse^. 1 3689. 
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dog, and pnssing out with the farcal matter, if c&tcii by the AM^ 
nt it« pasture, is taken through the circulation into the brftin, *oA 
becomes the coinarua oercbralis ; tlus fti^iun, Ijciug calcu by the doft 
becomes the tsnia. Experiments on the human subjtxt harealM 
shown that cj-aticcrci may become developed into taniee; but I ta 
not aware that it has been positively proied that the o « and 

taenia inhnliiting tl.c human body arc identical, nor wli; per-^ 

feet oniiniU cornspondihg to our onlinary hydatid, or echinc 
hominia. Although the difference in form Ix'twecn a round 
and a h)rig worni uiuy appear great, yet tiueh a »{K'ciiueii as the i 
ticcrcus of tlie rat will sltow how one may pass iuto another ; for ; 
see it has a long Ixxly, and has already somewhat the appearaaoe i 
a tapeworm ; and then, as regards the form of the mouth, you knov 
that in both there is a circlet of booklets which enables the crea- 
tures to fix themselves to the ucighbouriug struetiu^ for the piir|K)ae 
of nutriment. The ciRticereus ccllulosse,' wliieh is found in rarion 
parts of the human body, cousista of an oval bag or cyst of a ' 
membrane, eontntning withiti it a clear fluid, and from this 
tlicre pn>trudi.'a a neck, wliieli is of different lengths in dillcr 
species, and at the end of this is the head, which, like the tape- 
worm, has four suckers, and a circlet of hooks in the midst of them ; 
the latter average twenty in number. 

The ((ptiia solium, or tapeworm, sometimes measures aeveml feet 
in length, and is composed of a number of segments, c^ch of the 
being hermaphrodite, containing sexual organs, and discharg 
innumerable ova. Although tliese arc so far independent, the 
arc all united by their intestinal tube, and g<;iu their nourishment 
through the Iieud; if the segments drop off, it is merely like the 
fruit from a tree, the root remaining, which corresponds in th 
worm to the suckers, which gain nourishment from the intcstiti 
The hcail whirh is attached is a long flat filament with a projectic 
at the end ; on this are seen four suckers, and in the midst a crown 
of booklets; when the animal dies and becomes detached, it is pro 
Iwbic tiiul these arc lost, fur in a«nie which are discharged they ar 
found wanting. You will find numerous specimens on the shelve 
Students often inquire, when patients briug portions of worm 
whether tliey arc near the head or the opposite extremity: I as 
not sure tliat the segments always preserve the same shape 
difl'ercnt jiarts of the worm, but you may consider the animal to 
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in tho middle and tapering at bolli extremities; that the 
bead eonsists of cue long piece, ajid those which come next consist of 

iij? slender pieces, and that these diminish in length and increase in 
Ivneadth until the middle uf the worm is approached, when the hrcadth 
somewhat exceeds tlie length ; towards the tail they again become 
narrower and longer, but by a different method, each segment 
being somewhat of a conical form, or tapering at one eitremity, and 
this tiiin cud is attached to the broad end of the segment before it. 
A worm very much resembling this, but rare in tliis country, is the 
Boihriocfphaiwt laius, the latter s)iecinc term being given because 
the segments arc broader than they are long; but I have just 
mentioned that iu the common tapeworm this is sometimes also 
obscn'ed : the generic name refers to the shape of its head, having 
a furrow on each side instead of suckers. The place of growth 
of the ordinary tapeworm is the small intestine ; you may re- 
member that the other day we found one occupying several feet 
of the intestine, stretched out at full length, its head directed 
upwanls, but &ce and moving about as if seeking for some new 
place for attachment. 

Tricocepkalus dispar, — Tlieac arc small hair-like worms of one or 
two inches long, the pointed end constituting the head, and they lie 
curled up as you see iu these specimens. They are met with mostly 
after death in examining the intestines carefully, and it is said that 
nearly every body contains some in the coccum ; although I have 
frequently seen them, I cannot say that this is the case. This is a 
drawing of one which I examined not long ago, and is the male, aa 
it shows at the blunt end a sexual organ projecting from a sheath ; 
the hitter, as well as the body, is covered with scales and riiiga, 

AMcaris honliricvtdea — is the common wonu resembling the earth- 
worm;' it is developed iu the small intestine, where we uot un^- 
quently meet with it iii considerable numbers, but afler death (as 
during life) it may pass into any part of the intestinal canal, as sto* 
mach and oesophagus, and pass from mouth or nose. I have read 
of a case where one got into the lamyx and choked the child : alto 
of another where the worm jjcnetratcd the intestine, causing fatal 
peritonitis; and in another, wlicrc a worm passed up the cholcdio 
duct into the biliary canal. The anatomy of this animal I shall not 
dMCribc, as you will find it iu books; aiul I merely refer to the 
it^ftatmX t'onnatioo of the taenia that it might be recognised. 

Ac. 
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Atcaris eennicularia, or «cll>kiiovn thread-worms, dcTclopod 

inoslly in ihr; rt*rtum.* 

Facai Matters. — Tbcsc arc c«pecinllv worthy of notice when di»- 
cliargecl during lift% Imt &Uo on the poet-morteta table joa maj 
observe tlicir/i>r»j, romfisience, and color. It is not altogether cor- 
rect to any that solid fsecal matter is found only in the large into- 
tinc, for it may he mou of some conftiittcnec at the end of the small 
iiitt'Htinc ; iiiid the fact of tcyhala being present, bm well as the color 
or tluidity of the fwcal matter, should be uoticed as somcttincA of 
imix>rtAncv : if of n dark color, it may be due to bloo<l or medicine 
taken, as iron, and sometimes a ehcmiefd test or microscope is re- 
quired to decide its nature. If blood has licen poured out firota the 
stomach it is of a black color, but if found in lower part of bowdi^ 
it is of ita natural bright hue, or of a browmsli color; the prese-nce 
or a)j«once of Inic may also now be ubsen'^, as well aa during life. 
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Inflammation . / S»PP".«^tio«, &c 

1^ Chrome induration (cirrhosis]. 

A r Cancer. 

Adventitious J (,„„„id 

GHOWTH8 . . . ^Tubercle. 
Obstruction of Ducts. 
Dilatation. 
Calculi. 



SPLEEN. 

Malformation. 

Htfertropby. 

Enlarged Corpuscles. 

Pigmentary Deposit. 

Atrophy. 

Injury. 

Hyperemia. 

Fibrinous Deposits. 

Inflammation and Abscess. 

OF Capsule. 

Lahdaceoub and somb allied Deposits. 

Tubercle. 

Cancer. 

Melanosis. 

Hydatid and Cysts. 



SUPRA-RENAL CAPSULES. 

Inflam&iation and Abscess. 

Tubercle. 

Cancer. 

Albumino-cretaceous Chanob (Addison's disease). 

Fatty Degeneration and Atrophy. 




MALroKMATiON. — By thU I mean an nltcmtion iu shape, by wlucli 
the wliolc or^au has become one rounded mass, or the lobes have 
lost ihi'ir pro[K>rti(jnal size, Sec. Most of these changes occur from 
|>rcviou5 (lisense, and if they be very great, and there be no history 
of auy former malady, we may refer the time of it to intra-uteriue 
life, and thus iu the liver we sec another example of fa'tul ailments 
producing an alteration in the form of an organ during the prugrc^ 
of its growth. Of course the evidence of this is not Tcry clear, as 
iu this specimen of lobulatcd Uver,^ but when we know from actual 
experience tliat the drying up of an abscess, or such destructive 
disease, will very much alter tlie form of the organ in adult life, we 
cannot but think that in a Uver like this,^ which consists almost 
entirely of a large left lobe, that some morbid coudition had caused 
the atrophy of the other part at a very early period of existence. 
Although it may be difficult to explain a lobulated condition, except 
as a purely congenital aflcctiun, yet many instances of fissures arc 
clearly due to external pressure. Thus, the transverse depression 
caused by tight lacing is well known ;^ the organ is lengthened, 
and appears as if a ligature had been surrounding it ; the capsule 
and peritoneum at the part are generally of a white color, and 
thickcued firom the pressure; in some extreme cases, the liver has 
been so girt rouud that the oi^an appears as if it hod an extra lobe 
below. Sometimes the same appearance is met with in working 
men who have constantly worn a strap round their waists, and in 
the fissnrcd part, a white patch or corn is obscncd ; occasionally, 
the marks of the lower ribs have pro<luecd permanent indentation 
on the liver. You may also not uufrcqueutly meet with vertical 
fiunrea * on the right \o\ie ; these cannot lie easily accounted for 
by any ejEternal pix.'ssure, and are more probably cougenital. I 
may here allude to cases where the whole of the viscera arc laterally 
tnuisposcd, and, consequently, the liver is placx^d on the left side. 

HrpxnTROPaY. — This term was formerly very loosely employed 
M syTionjTnous with enlargement, but now we generally restrict 
tiie term to an actual increase of the original tissue of the oi^ao, 
and iu tliis sense it is questiouahlc how far tlic viscera may abso- 
lutely grov in size. We know that if one part of an organ ii 
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wasted, another increases to compensate for it ; and in the case of 
double organs, as the kidncTR, this is conetniitly hccd, bat it is not 
an absolute increase of the whole viscus ; the only weU-proved ex- 
ocptiun thut 1 know, being the spleen, which does appenr to undergo 
a true hypcrtroi>hy, although I hnve alluded to the instaucc of I 
brain, which some suppose to be (xrcusioually morbidly enl 
I make no mention here of simpler structures, like the mami 
gland, but merely the more impurtant internal viscera. As regards 
the liver, the ouly hypertrophy 1 kuow of is a corapeusator)' one 
alTectiug some part of the organ when others are wasted, as in th 
specimeu I just now showed you, where the right lobe wu* atropine 
and the \i'St proi»ortionally enlarged, so as to preserve the due six 
of the ogau. Mere enlargement of the liver is seen in cancer, 
lardaceous disease, &c. 

Atropbt. — This is a condition arising from various forma of dis- 
ease ; there is one presently to be mentioned, styled acute atrophy^ 
and tlterc is also eirrhosisij and other affections which may cause 
the structure of the organ to waste. There are diseases, howcvcTj^ 
which do not affect the general integrity of the liver, but merelj 
parU of it, and which may be productive of atrophies. Thut, 
have seen a dricd-up abscess cause a wasting of a considerable por- 
tion, and n similar event from an injury. Local atrophies of strue- 
lurc also exist wherever tliere has been a local infiahimaiion or a 
fissure, of which I have »pokeu ; if one of these be cut througli 
ilie tissue beneath will be fouud wasted. 

CoNrjE.sTiDN. — This is a very common condition, and due, gene^ 
rally, to ilie mode of death, especially to that from asphyxia. Thus, 
in bronchitis, we Bnd the liver of a dark purple color, enlarged, and 
its section pouring out large quantities of blood. The latter kaa 
been retaine^l in the hcpntic veins, and thus neceasitatiug a similar 
engorgement of the portal circulation. The eonscqucuce of this 
continued congestion, is the nutmcs-livcr, presently to be men- 
tioned. You constantly hear congestion of the liver spoken of, 
during life, as constituting an afiection by itself, and it is very 
possible that this may be the case ; the hepatic circulation, no 



doubt, must be undergoing various alterations mider different cir- 

:al condition to be dcmonJI 
I allude especially to the 



cumstances of diet, &c., but as a pathological condition to be dcmonJH 
strated after death, 1 know nothing of it. 1 allude cspeciallv to thd^^ 
so-called portal coDgcstiou. 

I might here allude to the white marks so often seen 
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wbcn the body is opened : sncb appcarnncca, which have long ceased 
to atlnict the practiced eye, are generally at once noticed by the 
nonce, and an explanation demanded. They arc due simply to the 
removal of blood from the surface of a congested organ, owing to 
some external pressure, as from the ribs, or even the weight of any 
part of the clothing ; you can readily imitate them by pressing the 
finger on the surface, n-hen a wliitc mark is left, and on cutting 
througli this, the anemiated condition is ecen to extend for some 
d istance into the tissue. 

^Hr HjiMOKBHAOE. — Au cxccss of pre~ssurc ou the bloodvessel from 
^^ngestion, may cause actual haemorrhage into the tissue ; you will 
find, however, that this is due, in most cases, to a disease of the 
blood itself, as in purpura, where there is a disposition to bleeding 
fiponi all parU. As, however, one very frequent cause of this pur- 
puric state is hepatic disease, hicmorrhage into the tissue will be 
raoat frc4piently found in the morbid organ, and if to this be added 
ft diseased heart, we have the twofold elements present for thia 
condition. Thus in a case of morbus cordis, you generally have a 

Hftighly congested liver, or an organ in the state called nutmeg, and 
■^ftmetiraes (but more especially if the liver be itself diseased) you 
will find blood actually extravasated into the tissue.* In order to 
prove that this is the case, you have simply to take the cud of the 
water-pipe and insert it into the portal vein, when iu a few minutes 
a stream of water will permeate the whole parenchyma of the liver, 
passing through the lobules into the hepatic veins, whei-c it may be 
seen coming out into the vena cava, nt first rctl, but afterwards as 
colorless fluid. If now a section of the liver be mode, it will be 
seen to be quite white, except in those parts where hremorrhage baa 
urr«l into the tissue. 

NtJTMco. — This condition of liver results from long-eonlinaod 
ion ; but probably never, or very rarely, occnra except in 
lart disease, and especially that of the mitral valve. Tlic true 
change which takes place is one about which mauy opinions ham 
been expressed, and especially as to whether it be only a tem[>orary 
recoverable state, or an organic one. It is probable that the latter 
is the more correct view, though of no practical importance aa 
regards (he welfare of the patient, since the disease can only cKviir 
from the long-continued and increasing stagnation of blood which 
bftppena in the last weeks of cardiac disease. According to the 
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amount of impixlinicnt throngh tlic heart, no u the degree of o(nu 
fccation or the tttogc of tlie nutmeg condition, hcin^ fovtnd in extreme 
degree in the ease of imperfection of the mitral \'aUr. It is not 
quite clear why in bronchitis a atmilar state should not be met wiUv 
but it is rare tiiat we fttid more than a cont^ostioti of the organ ; 
whieh seems to Bbow that the coudition under cousidcratiou is 
associated in some way with the changes found in all the parendqr* 
matotu organs in heart disease. Tlie name which i& given to it is 
owing to the re«cmhlanre which a section has to a nutmeg, and 
thus also the term myrirticntftf, which some hnve preferred using. 
Thus jou sec three colors — red, white, aud yellow — blended together 
in the form of sjiots, patches, or short curved hues, according to 
the direction which the knife has taken in making the section. It 
is not simply a red and white surface; this you are constantly see- 
ing in simple congestion, especially if there be a commencing Fatty 
degeneration ; but the nutmeg liver is Hrmcr and harder, and the 
dark parts are not merely pink, but deep red aiul well defined^ 
forming a strong contrast to the white ; aud then, on close inspec- 
tion, you also sec that there is a yellow clement between them. 
The red parts correspond to the hepatic veins jn a state of congc«» 
tion ; the white to the portal system of vessels on the circumference 
of the Inhulcs, or the anemic part ; while the yellow implies biliary 
engorgement ; but this is not all, for if a section be made for tlio 
microscope, you will find the sccrctuig cells much altered; thus in 
the interior of the lobutc they will be found containing dark matter, 
consisting both of hxmntine and biliary pigiiieut, and thus the dark 
color of the red portion ; again, the white part, corrcspoadiug to the 
portal system and the circumference of the lobule, is not merely 
anemic tiRsne, but is undergoing a fatty change : you will find the 
cells filled with fat globules, and thus the opacity of the margin of 
the lobules, compared with the translucency of the retl parts. The 
stagnation in the biliary ducts is the cause of the yellow portion, 
and to this is due the jaundice often occurring at the termination 
of heart disease. When the pulmonary obstruction first com- 
menced, there was necessarily an impediment in the flow through 
the vena cava and alt itt branches, and therefore in tlie he|)atic vein ; 
this, of course, necessitated a corroiponding stagnation in the portal 
aud hepatic systems of vessels ; aud, after a certain length of time, a 
change ensued in the secreting tissue of the lobules, a fatty dege- 
neration taking place on their circumference, while bile and blood 



pigment collected witliin them. It still rcmniKS to be known whether 
this is all the change, or whether au exudative material docs not 
occur in the tUsne; it is possible that such may be tho coro, and 
thus be one cause of the very marked hardness and other pccn- 
Liaritics of the nutmeg condition. I have repeatedly examined these 
livers, oud found the appearances just named, hut never very satis' 
faetorily made out any new elements except granular material ; and 
the same dilliculty has occurred in tho other organs which appear 
changed in heart disease^ nothing more than a congestion being 
clearly diBccniible. I may remark that the nutmeg has nothing to 
do witli the hobnail or cirrhoscd liver. 

Fjirry Livek. — I have already said that the nutmeg liver is fatty, 
and the same may be said of some other morbid conditions ; but 
that which we style emphatically the fat liver, is where the addition 
of fat to the other hepatic elements is the sole change which takes 
place. When this is very excessive, a true diseased condition, or 
d^eneratiou, may be said to be present ; but a less <legrcc can 
scarcely be styled morbid, if we judge from the fact of fat being a 
normal element in the livers of many of the inferior animals, and 
also from tlie discovery of fat in the livers of persons who have died 
from some accidental cause during the progress of a disease which 
is in its nature recoverable, and therefore leading to the surmise 
that a great variety in the amount of fat may be constantly occur- 
liug. The proportion of fat in the healthy organ is only two or 
three per cent. ; but what excess above this constitutes a morbid 
state, 1 cannot say. In a healthy liver you find this fat forming 
small granules io the hepatic cells ; if it be in excess, they form 
globules, and in extreme cases the whole ecll is filled with oil. In 
such instances the organ is much enlarged and of a white color/ 
the edges being rounded as if the tissue wore crammed to excess 
with the adventitious matter ; at the same time it is of light specific 
gravity, so that, as in a case we had the other day, the liver may 
float when placed in water. Less degrees arc constantly met with, 
which you will recognize by the appearance aud touch, afler some 
cxpericDce; but there are various teals by which you discover the 
prescncf] of fat : thus the old and rough method, and one which wo 
stiU employ, is to bum a piece of the oi^ao ; you must hold it in 
tho lamp a sufficient lengtli of time to allow the water to be driven 
ofi^ and wliilc this is taking place, if fat be present, blue sparks arc 
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gfren off, nnd after a time the piece spontaneously bams, uul the 
oil drops from it, and mny be collected on a piece of paper. You 
may al«o n»c chemical mcaus, by placing a piece of the or^n ini 
tube with bome hot ether, and then pouring the tluid out to solidih'; 
but the best test is the microscope, for by thia meana you may tcQ, 
to a great nicety, the relative amount of fat present, and whether it 
prodomiuates in one pnrt more than auother; you may find, for 
example^ small ilat globuJca in one cell, or large ones in another, 
until you disoover some entirely filled vnth oil, the nucleus hanng 
diBappcarcd. In these extreme ease* you find also free fat ia Ac 
tissue ; but it is diHcult to say whether this hod escaped during lifi:, 
or only duriiif? manipulation of the specimen. In most cases of 
fatty liver which you examine yon will find that the degeneration 
or increase of fat takes place ou the cireumfereuce of the lobule*, 
and thus in a section a dark black margin ia seen around the 
lobdles : this is the nile, tliougjh not invariably the ease. I csq 
hardly enumerate the number of comlitions in which fatty liver maj 
be met with ; in phthisis you know it is eoustantly seen, so also it 
is frequently associated with scrofulous affections of other organs; 
and I think it may bo said that in all long-standing disease, espcs 
cially when occurring in persons who have been long bedridden, a 
fatty liver may be anticipated ; it may also be seen in those who 
have too much indulged their appetite, and especially in men who 
have drunk largely of beer; and fat, as I have already said, may be 
a constituent of various other morbid states of the liver. Gencrallyi 
a fatty liver is conRidorcd to bo secondary to other ailments, or at 
most associated with them in connection with a common cause, and 
therefore it still remains to be decided how far, when a fatty liver 
appears to be the most marked morbid condition of the lx)dy, it may 
be looked upon as the primary disorder. 

Laudaceol's or Waxy Ijiver. — This peculiar morbid condition 
appears formerly to have been confounded with the fatty, especially 
as it is sometimes associated with it, and found in the same class of 
subjects — the cachectic and tuberculous. At one time, you know, 
the recognized changes in organs were very few, and thus only 
cancer and tubercle were known as taking the place of the healthy 
tissues ; it was afterwards found that fat might occupy them, then 
fibroid tissue, and now a lardaceous or wax-like substance ; and so, 
indeed, there may be numerous other proximate principles formed 
iu the l>ody which arc still to be discovered. I believe that chemists 



liave not yot thoroughly aiiatysTd this sitbatance, to iuform iu> of iU 
coni[>'}ftitioii ; hut it nppcnrs, judging from its rougher ohnrticlcre» 
to hohl n poHitiim iiit'Tmodiatc between a fatty and albumiuous 
Diatcriiil : thu» it is tnuialuci^nt, 5rm, ond soft, like wax or tallow, 
but at tlic sntnc tiaie it does uot melt hy heat, nor is it soluble iu 
ether, hut is remarkably inert when tlic rarious rcagcnU, as acids 
and uikulia, arc applied to it. Ita spceific gravity, too, is very dif- 
forout from fat ; for, while this is much less than the ordinar}' albu- 
inioous tissues. lardaccou^ matUr is cousidcrabty greater. It 'w 
found especially and in largest amount in the livcrj but very fre- 
quently it is met with in ttie spleen, and more rarely iu the kidney ; 
it is probable too, though this is uot altoptther certain, that it 
ocNjors iu other organs, under various circnmstaaioes; thus, iu the 
brain during softening processes, in degenerating kidney, &e., a 
tnuisluctiut material, having do organization, may be met with, in 
the form of small ronndcd bo<lics, which arc often called colloid. 
The term reminds us of the jelly-like matter found in colloid 
cancer and in the alveolar tumors of the ovary. It is highly pro- 
Inble that these substances arc nearly allini, if not in some iustances 
identical ; and my own opinion is, that lordnccous matter approaches 
also very nearly to tubercle, both m the nature of the sul^tance 
itself, and from the class of subjects in whom it occurs. Thus the 
gelatinous inHItration (of l^acnuec), sometimes aecu iu the phthisical 
ktniF, very much resembles hurdaccous matter ; and, moreover, it is 
npectally iu scrofulous penoQS that the lanlaccous or waxy oi^ans 
arc found; tu thoBe also we may sometimes sec a nucleated fibrous 
lisaue assoeiate<l with it, indicating the disposition to organization. 
At it has still to be determined in tubercle or fatty degeneration 
mhaA u the immediate enuse of the eliangc from health, so in larda* 
onras disease tlie process is not asrertained. All we know is, tliat 
in tbc scrofulous per&on, instead of the albuminous products being 
fanned which wc style tuliercle or simple fatty matters, tliat, owin^r 
toaoote peculiar cau%e, the morbid material evolved i» ucithcr one 
nor the other, but lardoceous.' It is probably a further cliaugc in 
this matter which develops the so-called amylaceous bodies found 
in nhotis parti* undergoing degcueratiun. 

The liver may be more or less inliltrated with (his adventh- 
latnu mailer : when slightly so, the uucroscope may be required to 
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rcco;a»i«c it ; hut v]\cn MOfrnftivc, the Uvrr bcromcs pnnrmonrir 
enlarged, almost filling the nbdomen, and of grwvt vreighl : thua, ■ 
short time ago n livor of this kind wnghcd fourteen pounHs. Yoo 
may iruapnc, from the change of the tJKsuo into a mass like tallnw 
or wax, that the following alterations n-outd occur : the organ H 
very heavj*/ the edges niuiidcd and monldrd to the form of tlie 
parts with which it eomcs in contact ; the rn)nt a9i»ofrt being 
Bmooth, the posterior being hollowed for the kidney, and if, as i* 
often the esse, it has reached to the left side, there may be also a 
concanty for the spleen ; instead of feeling soft, it is bard and firm, 
and the peculinr pensation given to the knife when cutting is very 
clmrartcristic, like that of lard or bacon-rind, whence its name; 
thus it cuta firm, so that the thinnest »liees may be taken oflT with 
case ; and if these Ix; held to the light, they will he fonnd tnun- 
liieent, as when a tissue is placed in glycerine ; and this ia one of the 
few instances in which you will be able clearly to make out the 
lobules of the liver ; for you know that these do not, as in some of 
the lower animals, form really distinct portions of the tissue, bat 
are due merely to the mode of distributiou and connection of the 
blowlvcsscls; they are, however, remarkably well defined in the 
lardaccouB organ. The tissue is peculiarly dry, so that on prOBsnre 
only a little watery pink blood escapes from the Ycasels. If the 
organ be only partially infiltrated, so as not yet to affect its general 
size, the disease may be recognized by the increased weight giTcn 
it; thus so different is it from the fatty liver we raet with the other 
day, which floated in water, that portions of the lartlaceous liver 
of which I speak had a specific gravity of 1084-. The mieroseope 
shows nothing more than a translucent pearly siibstance occupying 
the tissue, and having no structure, and nndcrgojng no change by 
reagents. Sometimes lines of opaque white arc seen coursing through 
the substance ; tliesc appear to ariw finni degeneration of the inatter. 
These hirdaceous livers are found mostly in scrofulous persons, 
and especially in the young who have suffered a long time with 
disease of the bones, whence it has licen suggested whether any 
gclatiiiiform tuatcrial might have been taken up from the osseoaa 
system, and carried through the body. The otiicr eases in which 
it is raet with are those of phthisis, when it may be associated with 
the fatty change; it is also sometimes found with cirrhosis, and a 
consequence of syphilitic cachexia. 



TsLLOw Atrophy. — This i» the term givwi by RoVitausky lo 
one of the most remarkable affections to which tlie livt'r isohnoxious, 
and which i» associfttcd \f'ith a r&rc form of acute and fatal jaundice. 
You will find some of the earlier observed instances in the first 
votume of the Guy's fhitpUal lie/iorts, related by Dr. Rriiiht, and 
others, iu Dr. (i raves 's Iccturi'S ; since this, numerous eiiscs hove 
been report*^. You may know that the disease is uncommon, for 
duriug many years* experience here, 1 have ouly seen two or tliree 
cases. The subject of it is seized with jaundice, accompanied by 
the most severe febrile symptoms, delirium, vomiting, &c., so thai 
some have looked upon the affection as yellow fever; and after 
deatli. which occurs in a few days, or a week or two, the liver is 
found to h&vc nndct^onc a very great change in appearance : it has 
shrunken in size, is soft and flabby, and is of a greenish yellow colorj 
though not uniforndy so, for eombiiiod witli the yellow there is 
generally a part having a reddish hue. The duets appear healthy, 
showing no obstruction, and tlie gall-bladder small and containing 
only a small amount of bile. The microscope discovers no well- 
formed cells, but opaque roasacs of tissue, of dark color, compDse<l 
of granular matter, pigniciit, and fat globules; most of the cells 
Iicing quite destroyed, and their places tilled with granules. It thus 
appears as if the textiu>c of the oi^an was quickly destroyed through- 
out its whole substance, but, as no new products are found, such a 
change cannot be called inflammatory, and 1 have, therefore, placed 
the disease by itself. The other changes in the body, in tlicse cases, 
are not very marked, but iu the two or three I Itavc seen, there has 
been almost a total deficieucy of fluid in the ventricics of the brain. 

Inpiummation.— Tliis may be acute or chronic; wc know Utile 
of hepatitis in its acute form, in this country, except in its results 
•8 abscess, and it is questionable whether it ever occurs as an 
idiopathic disease in a temperate climate. In cases of suppuration, 
tfac adjacent tissue may be found in the various inflammatory stages ; 
and before the pus bos actually formed and during the pyrexia, a 

patitis of course exists, but in this stage it is rarely Mvn ; and, as 

idiupolhic affection, perhaps, never in this country. In tropical 
etimatcs, bowovQr» a bepatitiis is a common affection, lea<ling to Tari^ 
ouj* result*, as abncesM or gau'^rene ; tlie former may l»e cmvd, ae 
the intlammntion may be more ehronii" and leail to cirrlmais. 

Hrpatitis and access from injnnj, is oeeasionnlly met witli ; thtis, 
a blow protluciiig frneture of the rib* on the right side. I have wen 
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caiiM* Ml ho|)Atic nbcew, and more tlian onw produce b suppunitjoa 
between ti»c liver mid diaplirngni, whjfli involved the former. 

It may aruc sJho from pysenoia, and be of two kinds: the one 
vhrn Xh'in \n ofii froiicnd cliaratUT, and the otluT Associated vitbl 
loctU jiyivruiii atiecliiig the p(.>rtul vuds 'm oomieetiou stith dysenCeit. 
In ffrnrrttl pyamiOf aa in the instanec where death follows on un- 
putAtion, abecesfle^ mny form iit any part of the lKK]y; as a nle, 
thcAc arc confined to the lungs, and only in exceptional eases it the 
liver aifectcd. I have, however, very repeatedly seen large abaeeam 
in the liver, and which sometimes produ(*c fatal poritonitis, by 
hiirstiiig. It was stated by Pott, and since repouti'd, that thev art 
more frequent after injuries of the head, but this I cannot com- 
hiimtc from memory and without srarcliiiig through the rrconb. 
it is thought that some of the elcmeitLb of pus, or putrid matter, 
are taken into a vein and carried to the lungs, where tbcy produce 
a peculiar form of lobular iuflamnialion, which 1 have already 
deaeribed ; and that, if any of thcbe elements should be carried into 
the giMicral circulation, the other orj^s, as the Uver, may be in- 
Tolveth The difficulty in undcratiuding this proecae is, that the 
liver sometimes may be tlie only organ afl'ccted, or tlie suppuration 
is evidently older tlian that in the lung. I have, however, only met 
with two or three instances of this: in one, it was probable that a 
blow had been received over ihi* liver; and iu the other there was 
suppuration in the pelvis, which would have given ao independent 
source for the purulent infection. 

Besides tliese eases, nrising from general py»miaand injury, there 
is another class which is associated with dysculcry, and found mostly 
in those who have been abroad, and supposed by IV. ]$udd to be 
dependent on the intestinal disease, or a iocal pytemia. This phy- 
sician observed, that the majority of hepatic abscesees we meet witb, 
is in the pereons of sailors who have been in the tropics ; and on 
jwst-raortem examination, old ulcers are found iu Uic col»»n, from 
which fact he was led to consider that a morbid materia) was taken 
up by the portal vein, which set up an inflammation and abscess in 
the liver. There can be no doubt that the observations ofBudd 
arc correct, since our own and citlier records corroborate them; 
these show that, with the exception of hepatic abscess in connection 
with the two causes just named, nearly all the examples are in this 
claas of ]>erson!t and in ronuection with dysentery, fur on looking 
through our cases, I find onlv one of alwccss in the liver which 
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isau be designated by the unmc of idiopatliic, and even licrc there 
Mas the history of a blow preceding the symptoms. In these 
a then, although nc find the two organs thus alTeeted, it is 
A question, which stands to the other iu the position of cauac, 
and which effect? The difiicuUy is wnK'tiiues caused by llic ap- 
parent recent ulceration compared with the chronic nature of ihc 
abftccss, but more especially by the fact of the two occurring together 
ouly under certain circum>itance«. Thus no affection is more eommon 
in this country than ulceration of the intestine, and yet it is itot foU 
lowed by hepatic aljccss ; raoreovcr, in some parts of Karope a true 
dysentery occurs, and yet no hepatic atfcction ; thus a few yeim ago 
several liundred bodies were cxainincd at Prague, who died of dysen- 
tery, and yet in not one was the liver aflected. It is only in tropical 
climates where hepatitis occurs that the connection is found, and 
therc^fore it secnia more rational to attribute the hepatitis to some 
other cause than the intestinal aO'ection ; thus in India it has been 
observed by our own surgeons, as well as by the Frcncli iu Algeria, 
tliat during certain epidemics a number of soldiers mUI have dyK'n- 
Icry, sonjc hepatic aljsccss, and others the two together: in the latter 
due, tlie doctors seem more inclined to attribute the colitis to the 
hepatic abscess, than vice verad, I believe, Iiuwevcr, the fact still 
remains, that iu persons coming from abroad with hepatic abucess, 
on ulcerated colon is almost sure to bo discovered, or the cicatrices 
of ulcers ; at least my own experience iu this respect corroborates 
Dr. liudd^s. 

Abacxfsa in the liver may appear in various forms and aises : thus, 
if acute, a large portion of the organ will be involved^ the matter 
will be seen almost bursting through the exterior; ai\d viilhin, llio 
tisaoo breaking up into shreds, and sloughing; the pus penetrating 
the fttnicturo uU around it.* In the eases which are older, and 
have conic from aliruud, the abscess may be encysted, i.e., enclosed 
in a thick tough cyst formt^d by iutlammatory lymph in tlio tivsuc of 
Ibo liver; in such a case the abscess may be jirobably of any nge, at 
X in one ea»o t hail e^cry retiHon to believe it had been theic 
for some yc4ii% En other oascK you find smaller ubscoana dilfuscd 
through the liver, and, proviug how the matter is propagated, you 
timl these in the course of the portal veins ;^ thus, on o|»cning 
the vesscU you may discover the matter within them, ami in more 
diruuio casca not actually iu the veins, but in the ^lortal canals or 
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the cellular tiwiic aroimd. In Mich cases you ratty see Ihc xntiom 
proocmoi precwHug ihc absccM : hcforr the twac breaks down, you 
perceive the lobules in their natural posiliou aud »hapc, but of a 
yellow color from infiltration of pus ; aud preceding this, thi* liwuc 
is of a doep rc<li tind the micruMopc i« neccwury to di»ccra the 
inflammfttorii' cells in it ; you find in the liver, aa in the InngK^ that 
the pywmie iuflauimation is first recognized by a ooDgcatioUj anil 
the poiutA of suppuration are thus seen surrounded by this dci^ 
red halo. In a case of pncqtcral phlebitis, cauaing dcntli by pleuro- 
pneumonia, the liver containwl a number of red soft patches, appa^ 
rcntiv the first singe of the iuflomraatory proecAs. 

TliCHc abseiaacs terminate i» various ways : thus ihey nMiy he 
opened externally by the surgeon, or may break (Spontaneously 
cither without or within; if into the iientoncum, causing fatal in- 
Uammation; more rarely into the colon; and in the two last caiCt 
wc eiamined, the abscess biirM into the chest, causing in one case 
sudden death. In this specimen you see it opening into the lung. 
Sometimes the abscesses may dry up, as in this very interesting 
siiecimen/ where you sec dispersed through the or;gan masses of 
white dry matter, the remains of purulent efi'usion ; this ap|ienr9 to 
have been deposited in Olisson's capsule, in the course of the portsi' 
veins. It eamc from a man who died in the hospital of pbtbis 
but had been long ill in the Crimea with dysentery, and his colo 
was found to have been ulcerated throughout, but now, as you 
healed. They are such cases as these where we might suspect idio- 
pathic hepatitis — that is, where the tissue of the lobules is found 
affected in various parts ; for in the more acute pya:niic the abscess j^ 
generally very large. Sometimes a single local abscess may dry 
and I have met witli two or throe instances of tbi^ kind; adhesic 
have formed to a ncigh]>onring part, and a putty-like mass was all 1 
was met with afler death ; in one case it had caused obliteration oft 
vena ca> a ; sometimes deep cicatrices are seen, as of former suppuf 
tiou. In the great majority uf cases hepatic abscess is in the right lobe. 

Suppuration of Portal Vein. — I have already said that in most 
cases of gcuernl phlebitie abpccss, the i^iippuration has extended in 
the course of the portal vein, but oeeasionally, though very rarely, 
we may find this purely as a local condition; and thus it might be 
thought thill here is evidence of iriinpathie inflammation of the liver; 
in these eases, huwevtr, there is iilway.^ suppurattun In the maiu_ 
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^ the suppuration sprt^dii ilirotigli 
the tissue, as you t<cc in this example i the ca»c was ^cry ot)8Cure 
[luring life, aud ailer death an abaccsa was found at the Hssure of 
the hvcr,' and thiscxtoude<l throughout the veins; in another similar 
case, nil ulceration uf the duct pi'oduccd Ity a guU-slonc was tliuugbt 
to have set up the iuUaiuiuation in the first place. 

Chronic Injlamtnotion. — Uudcr this head I include those changes 
which re^ituU mainly in the foraiatiuu of fibrous ti»iiuc; suppuratiuus, 
although of long standing, 1 have already spoken of under the 
Acute Clmnges. 

Cirrhosh ia the most important disease to which the liver is 
liable iu this country. It is generally described as an inilammatiou 
of G-issou's capsule, whereby a lymph is tlirowu out around the 
[turtal vein, aud which, substMjucntly contracting, causes the whole 
tissue to shrink iu the manner seen. There is not proof in many 
cases that a lymph lias been effused, but rather that the whole 
change is ehrouic; souietinies however, where tlie ca^uulc is nnich 
tiiickcucd, and the organ is clusely adherent to ^urruundtng parts, 
the term hepatitis muy with more propriety be used. Cirrhosis is 
however, in moi^t cases, essentially a slow or ehrouic affection, aud 
au idea may be formed of its nature by tlie supposition of a tough 
fibrous tissue being diffused through the organ, which shall eontruet 
and squeexc the parenchyma into a number of nodules. You might 
imagine, as a cousequeuco of this, that the organ would become hard, 
and at the same time small, the surface irregular and covered with 
projections, or hobnails, as they arc sometimes called. Ttiis you 
KC in this specimen, ivheiv aho a section within allows similar 
round musses or uodules, separated by a new tough adveutilioua 
tissue.^ In some instances the knobs are very large, and iu others 
very small, aud diffused through the whole organ, the surface 
remaining quite smooth; so that this form mereiy shows agranular 
surface, and the name graimlar liver has been given to it. It has 
been stated that the granules vary iu size according to the kind of 
fpint taken which has caused the disease; but of this I have no 
kuou ledge. Iu those who have drunk pure alcuhol, producing a 
uastiug of the body, the organ becomes atrophied during tlie cirr. 
hosis ; but in beer-drinkers there is a tendency to the pruductiou of 
fat, and iUas the cirrltoseH liver is found enlarged, and ouulaiuing 
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a oon«idcrablo amount of fat. If a cirrhosrt) lirrr bo rarcfaUy rx- 
Msincd, the nodule* will be found to cousiat of a uatnber of codi> 
prcned lobalcs, and these will l»o found to bnrc undcr^ne a groat 
cbangr, or cren complete degeneration ; thus the micn»co{)c abowB 
the production of fat and the cclla pomctinofsdcbtroyed, olbcrs coti* 
tnining much pi^:incnt imd bilior)' matter. In tbc large oirrbi»c«l 
livers uf fat people, tlic«c nodnlos arc in some portions coavcrta) 
almost wliollj into fat, and then omnmc a wlu'te color, ^^'i"g tb« 
•ection a very peculiar apik-arnncc. In some parts tbc nod ii lea may 
be wholly destroyed, and the advcntitiouB tissue, taking their pUcc, 
forms a considerublc bulk uf the organ; and 1 hare seen in one ur 
two instances, a large ma.'* of fil)rouB tissue form in the substance 
of the lii'cr. Cirrhosis maybe combined, in cadiectic persons, wiiL 
a larduccoua degeneration.' Such a morbid process, by irhicb a 
contractile lymph should spread through a soft organ and sqnfoaB 
it op into this irregiUar or nodular funu, ap{>car8 very simple ; it has 
been shown liowivcr, of late, by several eoutiucntal pathulogiists, thai 
the intervening tissue is not of this simple fibrous character, but 
that it is highly vascular, and it only rcquircfi the liver to be in- 
jected through the hepatic arterj-, to fill the whole of this structure 
wilb fluid, and to show that it alwuuds with capillaries. It appcan 
that, owing to the obstruction of the portal veins, this now develop- 
ment of vessels takes place from the hepatic artery, and thus cirr- 
hosis is nut a mere fibroid change or degeneration, as was ouoe 
thoiightj but a more complex alteration. 

You know that the Gtisson's cajHule, which surrounds the portal 
vessel and duets, continues through the liver, and is in union with 
the capsule enveloping the organ, and thus it is that the latter ia so 
often found implicated in the process — that is, thickened, o|>aqne, 
and contracted. It U probable, therefore), that in some cases tbc 
dweasc may commence from without as a peritonitis, in which the 
investing raemb.unc shall become involved, and uubsequeutlv the 
tissue witlvin, in the sarao manner as an induration of the lung 
sometimes suocerda to a chronic pleurisy. That such a process 
outside the liver Khali cause a contraction aud an impeded How of 
blood through it, sulHcient to cause dropsy, I Imvo no doubt; but 
whKther it niny actually iuvolvc the tissue to produce a cirrhosia, 
there is more uuccrtuiuty . It is probable, however, that here may lie 
the explanation of those easea of cirrhosis whicb sometimes occur 
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in yoiing and temperate pcraons; that the affection has commenced 
as a peritonea) inttammation, and then the OT^;aii beneath has become 
iuvulvod, such as you ftcc iu this drawing* of a hobnail liver, taken 
from a ^irl eleven years of age, who died iu this ho6i)ital a few 
yean ago. 

Local Injlammaioiy or Fihrous Changes, — These arc not unfrc- 
qucutly met with resulting from a local inHamniation or injury. 
Thus, in cases of gall-stoues and intiammaiion of adjacent parts, the 
liver may become involved, or a^ iu a case we met with lately, of a 
man who had sutl'ercd for many years with pain in hia side 8iucc 
fadcug run over, a large uiasa of liver was converted Into a fibrous 
tissoe; and, indeed, cicatrices and results of chronic inflammation 
may be found in this organ as elsewhere. Local patches of thick 
fibrous tissue resembling cartilage are often met with on the surface.^ 

SypHiittc Fibroid Deposit, or Nodtiies. — Withoiit any of the 
causes above named, but simply owing to a ayphililie taint, dejiosita 
of lymph or fibro-albuminous tissue may occur in the liver as well 
as elsewhere, hi the same way as nodes appear on the bones, nnd 
dcipoaifei of fibroid tissue in the muscles, so also similar deposits 
occur in the various parenchymatous organs, as brain, Inng, liver,^ 
&e. In this spceimcu^ of liver, which oamo from a man sutfering 
from inveterate syphilis, you see the tissue has cicatrices on the 
suHacc, and a section through these exhibits the structure below 
ooutracted and indurated from the prcseuce of dense fibrous tissue 
infiltrating the parenchyma; below this uie several distinct round 
nodtUw like peas : they are hard and tiry, and consist mostly of an 
albmninoaa translucent material, with a small amount of fibre, pre- 
senting, indeed, a very low organizable deposit ; they are seen to 
have been fanned in GlitJson's capsule. In these other spceimcns* 
the masses arc much larger, but of the same character, and asso- 
ciated with one of them was a similar deposit in the lung, to whieU 
I have before ailudod. 

llicrc arc no duubl other changes in the liver to ho occasionully 
met with under various circumatanoes .* thus, iu cases of poisoning 
by anenie, wlierc the liver has become aflcclcd through its abaorp- 
tioD, I have seen the organ present n i>ecnhnr apprnrnncc; in one 
particularly, I remember, it was pale like a fatty liverj and soft, 
with a pinkish hue in parts, and here and there an arborescent 

' Drawing 326»*. ' 1061". • S« '/V«««iW«<nw «/ /WA. Soe. rori1nkwin|» 
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ccchymcMis ; tliia puqiuric tcudciiey iu poisouing by ancnio 1 
alreiuly nprjkeu of under Heart. 

Tnjcky Tis LivKtt. — Thcdc are very comiuon, but, as they i»cl 
occur without a very severe foil or blow, arc mostly fatal by h«i 
rboge. As 1 licfore mentioned, the toceration of the nbdon 
ot^iift mostly occurs by tearing, due to a stretehiug of the ti 
and thus, iu the case of the liver, the most convex parts on its i 
surface ^ve way, although these are the mo^t protected. If the in; 
be slight, the surface ia fissured or cracked, just as can be artitic 
produced by violently bending the organ upon itself. If tUi 
the only injury, and no great hemorrhage occur, recovery 
take place ; for a laccratiou of the great orgaus iu the body i 
no means necessarily fatal. TUuh, in a case whlcti 1 exatu 
some years ajjo, of a man who fell from a scaffold, injuring 
head as well as abdomcu, and where death occurred some 
afLcrwards from cerebral disease, there was a long laccratiou in 
Uver quite healed ; aud as regards the blood which had escaped t 
itf this was seen to have produced a dark layer all over the 
touenm, a part being absorbed, and a part rcmaiuing as a 
mental covering to the serous layer, but no iuflammatory prod 
Here, also, arc preparations and drawings' showing lacerationi 
the liver undergoing repair; aitd in a case we all lately saw, w] 
a bullet had penetrated the diapliragm and lodged in the live 
appeared as if a cyst was about to form, to render its preaeaci 
nocuous. When the liver is directly wounded, it is very often f 
fracture of the riln ; this necessitates puncture of the diaphra 
and thus ofWu haemorrhage into the chest. Here is a spccij 
showing a needle iu the Hver.^ 

Spontaneouit Laceration. — I have no well- authenticated caai 
8[>ontBueous laccratiou ; but it may be that such has occurred, for 
remarkable how from time to time wc hear of instances of iuju 
to some of the ahdomtnaJ organs arising from violent exert 
Thus wc have had a case where a niau made a violent effoii 
extricate himself from machiuery, aud it appeared as if he 
ruptured the hepatic artery ; and at the same time wc read of a 
who in like manner ruptured her gall-bladder. Iu thia specimei 
lirer,' in which you see aeveral lacerations on the surface, it is 
that death took place very apeedily al^r violent vomiting, and 
inspection showed a largo quantity of blood beneath the periton 
I L;HS, 1U&1^ ud dniituii|!» itylii >U^k «ll(.i- liuurj. ^ 1!)61«. * liHU 
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which hud proceeded from theso rcuts; and this remiiidB me thnt t 
have already ohoircd you a stomach which was s^d to have been 
rent during vomiting. 1 mention thctfC caBCs merely to state that 
there is some umoimt of evidence, though it is slight, to direct 
your attentiou to the subject of spontaneous laceration. 

Adventitious Gmowtus. —The liver is very subject to these, like 
the lung; but the two organs have their own respective favorite 
tumors. 

Hydatid, — This is more common in the liver than in any other 
organ, whicli tends to Ijcai- out the theory already spoken of, that 
the ova of the long worm, which may be in the intestinal canal, arc 
taken up by a portal vein, und are then developed in the liver into 
its first stage of a round or oyslie nnimid. They are generally single 
in the human subject, and so differ from the multiple hydatid seen 
in the livers of the sheep and other creatures ; the cyst may be of all 
dimensions: it may grow as large us the head, and contain severaV 
pints of fluid ; or it may die when young, and ucver exceed a very 
small size. These dead hydatids are constantly being met with on 
the post-mortem table, in cases where their presence has never been 
sufipceted.' The hydatid itself con^sts of a thin pearly white trans- 
lucent membrane, so soft tliat it will not bear its own weight when 
lifted from its position ; this contains a fluid Uke water of very low 
specific gravity, seldom reacliing more than 1010, and containing a 
little chloride of sodium, and only the slightest degree of opacity 
is communicated to it by boiling. This cyst generally contains a 
aimibcr of smaller ones of a similar kind and of alt sizes. The lai^c 
parent cyst, or sac, is contained within a hollow formed in the liver^ 
but having no connection with it, thus the hydatid drops out when 
tlic hepatic cyst or cavity is oj>cnod; the latter is formed in the 
liver itself, in the same way as the w»11 of an abscess, by a fibrous 
induration of the hepatic tissue around the hydatid. As this grows, 
so the he|»atic tissue gives way and I)ecames hardened, to form a 
cyst around it. It is remarkable how, when the hydatid grows 
near the surface of the liver and protrudes, that the hepatic cyst is 
protriuled also, and thus nppearing as if it were formed around the 
hydatid by some independent process of its own. This outer sac, 
under these circumstances, often becomes very hard or bony ; that 
is, earthy matter is deposited in its walls. When foimd accidentally, 
hydatids arc mostly dead, and then ihc cyst has shrunken together 
* 1!H1, 4w.t snri itniMih^ 347^, Ac. 




vtth tlie smaller ones iritliin it; these, instead of floating in 
parent fluid, arc all bound tightly together, and^ us mighl 
imagincil; under the circumstance of a numlKT of colhipsed »ph 
being pressed together, tlicy eiicirelo one another a^ so nianv 
ccntic membranes. In these cases the uietubrnnes have degl 
rated, and a quantity of fatty or putty-tike matter is found amoi 
them. If the hydatid sac \>c placed bcncnth the microsfx>|ie, 
foiiod to be stnicturelcss, bnt having a number of linear marie 
upon it, so that I think it can generally be rccognir^cd. It 
contents, however, of these cysts — n number of little aniinah 
cchinococci aa they arc called — which form the remarkable obj 
for the microscope. On the inner surface of the cyst these bo 
grow in bunches as from a stalk, and it is said are enclosed iu a 1 
membrane; and 1 may here remark, that before these were M 
mtely described, they were recognised by Pr. Bright as you 
see them figured, though xcry vagoely, in the first volume of 
Uo9pUul Rfports. By scmping the inner snrface, if they be 
loose within the cyst, you will procure thorn for examination, 
find them to consist of oval membranous IxMlies, liaviiig at one 
the petlic'le of attachmrnt, and at the other a hcul encircled wi 
crown of hooks. This head is generally seen within the body, 
in the dead animal it is found protruded. Tlie hookleta cou 
hard mineral matter, curved and pointed, and having at (ho 
another small projection. It is importnnt to recognize these, fij 
dead hydatids the membranous cysts may be broken up, or 
suppuration may have involved them, and then the only mcttai 
which wo recognize the character of the disease is by the book 
teeth. As regards the names given to these parasites, I may, 
inform you (as our medical terms often puzzle students more t 
the dincases and objects thcinsch*es) that you will oftcu lind 
hydatid of the liver receiving diSerent names : thus the term acf% 
locytt was the generic name, and after the discovery of thcso 
animals witliin certain of them, tbosc that contained ibera 
styled by the name eckinococcus hominis, and the animaU wil 
the tminKfUa rchinocoeci. You will find the parasite so named 
Owen, and still is by aomc. More generally, however, tlic pai 
cyat is called ucephalocyst, or simply hydatid cyst, and the anin 
within tlio cchinococci. 

Tlic most usual termination of a hydatid is to cease to gl 
die, and shrivel up ; if not, it tends to csea|>Oj rarely on the surf 
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but more generally into the lung, of which I hnve alrrmly »liowu 
ytm some !»i)ecimcus. lu this case >ou sec the whole hydatid cyst 
hns escnpcil into the chest; we had ft case lately in the hospital 
where it burst iuto the duodenum, and the cyst was brought up from 
the titoiiiiieh and passed away hy the bowel j this is, however, n rare 
occurrence. Instaneea are recorded of their passage iuto the peri- 
cardium and into tlic hepatic ducts, and more rarely causing hieruor- 
rliage by laying: open adjacent vessels. 

1 have already wiid tliat the tapeworras are the perfect animals, 
of which the cystic or hydatids arc the immature, but that it has 
not yet been shown what further stage of dcvclopmeut the one 
under consideration undergota. I have looked in very many oorcs 
to see if tapeworm exists in the intestines, and never in any one 
iufitunec ba.^ one been found ; and this so far ngrcos with the ob< 
senntions of the ex|>erimeiitei'S, that the worm undergoes its atagcji 
of dcvcU)pment in difterent bodies. 

Tubtrrcte. — This is not very common, aud rarely seen except in 
cases of acute general tuberculosis; you must not call every amor- 
phous yellow niaterittl you see, and which may be merely the remains 
of some purulent matter, by this name ; for it does not occur in this 
form, but a« very minute grains scattered through the tissue of the 
organ. It is thus probable that the inexperienced might overlixik 
it, and may be more common than is snpimsed. On minute examina- 
tion, the surface, both without and within, may be sc*'n minutely 
granular, and this is due to the presence of very small tul>erclcs iu 
the tissue. In a case of this kind which 1 very carefully examiued, 
the deposit could be traced iu the course of the portal veettcU, as a 
soft irreguhu"ly formed matter. I think you will scarcely be able 
to discover tlicir presence in these preparations; occasionally the 
depo«it exists in masses the size of peas, and these soften, containing 
a yellow flnid within them. 

Carcinoma. — Tliis is u verj' common affection of the liver, but 
rare as an idiopathic disease, although very commonly spoken of as 
if it were so ; indeed, on looking through the records for some yeai*Sj 
I can scarcely iiud one unequivocal case. As a secondary' alfectiou 
it is very common, succeeding to the various foinus of cancer of the 
ther abdominal organs, and is a very frequent concomitant of cancer 
^f the breast ; also, tlic liver is frequently involved in cancer, having 
its origin about the gall-bladder, or Glissou*» capsule — a very favorite 
scat of it. In such cases merely the adjacent surface may be in- 
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Tolvptl, but in otliere the whole organ may l)c occupicH ■ somct 
the greater i.art of it is tilled with very large tuljera, anil the o^ 
greatly inercucd in size and weight. Thete inaAses are seen 
joeting from the surface, flattened, or the centrn dopreased 
higlily vajicular.' Whrii cut across tlicy show their modi* of gro 
from a centre, l>cing jierfeeily round, and by the radiating' 
ractcr of the new tissue; the middle is sometimes found softci 
and containing dead yellow fatty matter, or even a hollow or 
within, as you sec in this specimen.- There is, however, un cm 
stage than this, in wliieh yoxi may sec the cancer in progress of 
diidion, the hepatic tissue appearing white, but its natural ttx 
still \'isiblc, the lobules l>eing well marked, but firm and of a pc 
character ; this is due, on microacopie examination, to an infiltra: 
of cancer cells into the ti&sue, but not yet destroying it, in the i 
way as I informed you pus is seen intiltmtitig the organ prii 
abscess. As I have already said, cancer is of difici'cut kiuds 
hardness according to the amount of cell growth and cbaracii 
the matrix. 

MeduUary. — This is soft cancer as elsewhere ; on squeecing 
quantity of milk-like juice exudes, it is full of bloodvessels, bu 
many instanecw ap])ear5 almost destitute of a matrix to hol< 
together, tlie cells or rather nuclei being simply inBltrated 
the tissue. In the larger tubcra, however, wheu the cells are 
moved, a shreddy fibrous tissue remains. This form rapidly softi 
and of^eu breaks into the adjacent vessels and ducts, thus I h 
IVequcntly seen the portal canals filled with cancer which had b 
carried along them. In the last case of the kind which octnir 
here, that of a woman with cancer about tlie gall-bladder and adjaa 
parts of the liver, and who was suddenly seized with pain in 
abdomen, and quickly died, I found that catictr had entered the poi 
vein, and had been carried throughout its branches in all dircctio 
coagulating the blood in its course ; thus, on section of the li 
the«e vessels were found everywhere obstnieted ; but I do not kn 
that this ho^l anything to do with the sudden death. 

Sometimes the nodules in the liver are very firm ; they en 
jniccpn pressure, but they consist mainly of a firm fibrous notvro 
in which the cells or nuclei arc contained ; such may be cal 
atrirrhous, and a good idea of the diseajtc may be obtainc<t fm 
these drawings.^ 

' iyW« **, tttii Jmwing 34i*. ' lU2a". » 311, 345. 
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Tliis sperimpn' exliibite Ararcr formoff1i8ca8C,wlurhooulrlBonrrfIy 
be CAllctI cjiHper, bad not otlier parts of the bwly itlinwcd timloubtcH 
evidence of it, und is |>crbRps (thougb of this I am not quite sure) 
what some writers have eallod reticu/ated or hyaline. The liver 
was full of these round nodidcs, of a white almost translucent 
appearanee, and as hard as cartilage. No juice could l)C squeezed 
out, and the niieroAeope showed the tissue to be almost tttnicturcleM, 
but ronsialinu of a horuy matter arranj^ed as a network of long 
hexagonal spaces, antl thus preacnting a honeycomb appearance. 
This was eveu visible to the naked eye in the centre of the tubera. 

Mehrto»i». — Whenever this exists to any extent in the hi>dy, the 
liver is liable to be affected^ and thus wc have several specimens- 
showing this discajse. 

CoUoid. — This probably never occurs in the liver as a primary 
disease, liiit the organ is soinctinics iiivolvnl when the peritoneum 
is afi'ected, as in the beautiful specimen 1 have already showed yon. 

Cytig. — Besides hydatids, you will find sometimes upon the 
surface of the liver small eysts with very thick walls, as you see 
here; sometimes they may arise from obatiructed ducts; thus iu the 
ease 1 just now showed you, where there waa a chronio iuduration 
of a part of the liver Inmi injury, a duel was obstructed, and witliin 
there waa a large cavity filled with inspissated bile; aud this appears 
to be the cause of the cyst iu this preparatioui and also as seen 
in this drawing.'' 

Cystic disease is seen in this very remarkable specimen* associated 
with a similar cystic disease of the kidney. You see this portion 
of the liver which is preserved is full of cysts of all size-s, some aa 
large as a walnut^ and otiiers amaller; they arc separated by their 
membranous partilioiiH, and on careful examination of the dticta 
1 cannot discover that they are in any way eonneeted with them, 
Cruveilhier gives drawings of Uvers containing eysta, and which ho 
thinks depend on the dilatation of the ducts ; such may no doubt be 
sometimes the case, but the preseut 8i>ccimcn api>ears a real cystic 
disease such as occurs in other organs. 

Here is another specimen eontainitig very miuute cavities or cyst«, 
hut whether a pathological condition I am not quite satisfied, for 1 
shoidd remind you that in very rapid decomposition a verj' similar 
apiKoranee may Ik; produced from the development of gas in the 
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tisfinc : thtu n Uvrr some d' }ou saw tbc uthcr d*; resembled « 
moju of dough, aiid looked verj' mucb like Hub. 

Cawmou» or Erectile 7V««ue. — We liavc several ajKcimcna 00 
nur bIil'Ivc» rnlled Iduod tumorft^ &ud supposed in some itistatioc* to 
have rctfuitcd O'uui iiijurj^but they are in reality di&tiiict fornwtioat 
or growths of a cavcmouH tissue ; in this' von see merely a rod 
tumor; but m this other,'' where the blood ba« been washed ouli 
a very beautiful reticulated fttnieturo h left. They arc mostly 
met with on the anterior edge of the liver, where 1 htkve •cvenl 
times seen them; they are about the size of a marble, and of deqi 
red color; whcit eut across you sec a cell structure, tlic spaces being 
filled with blood, which oomea from the portal rein, with whid) 
they commuuiealc. These spaces arc distiuclly visible, and by a 
miiguifyiiig glass appear more or less regular, and of oval shajwiritli 
tendency to the bexngonal. It boa been stated by liokitaiiKky that 
such eavcrnoua cysts have a cancerous origin ; and there can lie ikj 
doubt that cancer in the liver may have a reticulum of this kind; 
bat la many instances 1 have seen it without cancer, altbongh in 
oue casCj nhere this disease existed in the abdomen, there waa • 
cavernous tissue of the kind coutaiuiug cells, and thus appeared to 
bear out his view. 



GALL BLADDER AND DUCTS. 

Dilatation. — This is the condition which follows a closure of the 
hepatic or common duct, in fatal cases of jaimdicc. Behind the 
obstruction the ducts become enormously dilated, so that they may 
he seen projecting from the surface of the liver; and they appear, 
when opened, as large as tlie fingers of the hand, and very frequently 
pouring out fluid to the amount of half a pint. This is not bile, 
for the secrction has been much impeded; that which has formed 
has again been takcu up into the blood, but the duels are filled with i 
a clear white viscid fluid— in fact, mucus, which has been thrown 1 
off from the walls of the ducts themselves. Vou will sec in this ' 
specimen how enormously these become dilated.^ The liver in thceo 
coses is of a dark green color ; and it was statc<l by Dr. Thomas I 
AVilliums some years ago, iu our Hospital Rtjtorts, that tlic Bccretiug -i 
cells became destroyed; now, I cannot help thinking that he waa 
' 1D0U». s leOO*. " I9B1*', and drawing 3IS*>. 
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nag an exceptional ca»e, for only in one instance hare I founil 
tlio Btatcment to be correct. The cells may be altered, but not 
dcBtroyed. 

In the same way the gaU-bladder may become immensely dis- 
tended ; this, however, is not usual, though its sixe varies in many 
forms of disease : thus, where little food has been taken, or in actual 
starvation, it is fouud very full of bile. In an example like this,' 
where it is much distended, au obstruction existed to the discharge 
of its contents into the intestine ; and a case occurred here a few 
yean ago, where the gall-bladder held more than a pint of fluid. 
Cases are recorded where, from injury and subsequent fistula, the 
bladder has discharged itaelf externally, and bile lias been poured 
out to the amount of eight ounc(^ daily for n period of several 
months. 

Inplimmation.- — Acute inflammation of the ducts has sometimes 
ariacn from injury, and has occurred in cases of general snppuratiau 
of the liver which has involved these parts. It is not commou as 
an idiopathic afl'oction ; but a few years ago I had an opportunity 
of seeing the case of a man who died of jaundice, with severe febrile 
dtstnrlwncc, after a fortnight's illness, and all we fonnd was a general 
inflammation of the bile ducts^ which were everywhere filled with 
mucus; and in the galUbladder there were a few gall-stone*, and 
therefore these might have been the exciting cause. As a chronic 
affection it is probably more common, especially where the ducts 
contain gall-stones, or are olwtnicted. 

Ulceration of the gall-bladder aiul ducts is not unfrequently met 
with, and no doubt gives rise to many important affections; thus 
(in pnwnriee of a gall-stone in a duct may set np snppnration m 
its ooats, and, this being continued to the portal vein, the whole 
lirer may become involved in the process; this is, no doubt, the 
most frequent sonrcc of this form of disease. In the last case of 
the kind wp had here, there was a large nicer and perforation of 
the gall-bladder by a gall-stone, and a local abscess between the 
liver and kidney. I fere you sec specimens of gall-bladder, showing 
vlocrs,' cieatriecrs, and [>crforations. Oecusionally a gall-«tone has 
made its way directly &om the gall-bladder into the duodennnt, ut 
leiflt ttds is the explanation we give of a condition I have once or 
Iwieo seen, of the fundus of the gall-blndder opening direct into the 
nrtortinft. 

t% 
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Chrtfnic Injfammatory and Cancerout VwUraetitm of (kg GcU 
Ducti. — I bluiU Bpeak of these U^tkcr, becuiiHc they forzu the moit 
ioaportaiit ducasc of the parts uudcr coiisideratioii, and beouuCT 
also, they cannot be conveniently separated. A» I ha? e repeatedly 
before said, a simple fibrous intiamniatory tissue is one thing, ands 
cancer compo»cd of cells is another; but between those there are 
many varieties and combinations; aud such growthn, iaipcding thi; 
gall-duets, constitute nearly all the fatal cases of jaundice. It i* 
remarkable, however, that gall-etonesare cocstajitly found aaaociated 
with these diseases, and arc met with in the contracted |M>rtious of 
tlic ducts or galUbladder;' and it tlius becomes u question bowtbeie 
two affections arc connected, and if as cause and effect, which is the 
former and which is the latter. Does the presence of a calcului so 
irritate the ducts that a new product is formed around it, or does 
obstruction to the flow of bile lead to its iuspissation and formation 
of a gall-stone? An auswcr to the question involves the very wide 
iuquiry as to injuries and various causes of irritation produciug iieir 
growths and cancer, aud about which, very opposite opinions prcrailj 
I for my part, both as regards the general question uud this one io 
particular, am disposed to place the source of irrilatiun as the 
yrimum mobile, aud the new tissue as the consequence. Thus I 
think, as a result of etoue in the gall blatlder or ducts, a chatij^e takoa 
place in their walls, and in the areolar tissue around them, aud thcu, 
according to the constitutional tendency of the patient, a materisl 
is thrown out which shall be of a simple fibrous chnractcr, or purely 
cancerous. In a case not long ago examinetl, of a man who died 
of jaundice iu a most wretched state of emaciation, with the body 
of a dark-green color, presenting the most malignant aspect you con 
conceive, we found the gall-bladder contracted over a number of 
small calculi, the duodenum closely adhcrcut, aud the cellular tissue 
around indurated, aud causing complete stoppage of the common 
duct, and no other disease in the body. Li some cases you will 
find all these parts adherent in like manner, but the new material 
in Glissou^s capsule is iu greater quantity, and some of the glands 
around arc enlarged, aud perhaps even the edge of liver is involved; 
the new tissue is hard, consists mostly of fibrous tiK.^ue, with a few 
nuclei, and you will be puzzled to know whether to call the disease 
cancer or uot. It has Ix-en much the habit hitherto to detiignatc 
all these fatal obstruetions of the gall-bluets cancerous, but I know 
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not why. In anotlmr case you will find the fiamc parts involved, 
and perhaps with it the livetj and hero the new growth rany present 
mnri' of the; t-haracters of cancer; and in a fonrth case you will ace 
tubera iu the liver, exhibiting well-marked appearance of carcinoma. 
Sometimes it is difficiUt to know whether the disease is simply 
Bbrons, or fibrous cancer ; tlius you see this immensely thickened 
gall-bladder,' whicli was entirely occupied by a calculus, and the 
fiftnic tliiekeniiij: of the walls continued up through the main ducts. 
Where cnnccrous growths are seen springing up from the mucous 
membrane, as you perceive in this gall- bladder,^ the disease, of 
course, is primary: in this' you see a beautiful villous growth. 
Ou the other hand, constriction of the ducts may occur simply from 
impacted calculus, as yon sec in these preparations,* in one of which 
the stone is making ita appearance in the duodenum. In tlns^ you 
ace large calculi iu the ducts of liver itself. 

OsBincATiox. — Occasionally we find a calcareous degeneration 
of the gall-bladder and ducts: the inner surface of these being 
covered with white deposit of carbouatc of lime ; this is seldom to 
any extent, or appi-oachcs to what is seen in the liver of sheep or the 
ox. Thus, in this specimen from the latter anin)al, you sec the ducts 
forming rigid long tubes, and within thera are these flukes* (distoma 
hepaticum) ; but whether the parasites arc the caiisc of the disease 
I cannot say. In speaking of parasites, it has lieen stated that the 
asouns lumbricoides has occasionally penetrated the gall-ducts; and 
the proof that ihc worm hnd erawlc<l there before death, was the 
fact of its having caused an abscess aromid the part where it was 
locoted. 

Gall-stones.— The cause of the production of these calculi has 
never yet been clearly ascertained ; they are constantly met with 
when the liver is quite healthy, which we know also from the fact 
of many persons being in perfect health after passing thcra ; they 
luay, however, coexist with canccr» cirrliosis, and other dt8etL»<*«, 
their tendency to production increasing with age. They consist 
of clement* of the bile, and wo can easily imagine how these might 
form concretions from some change or decomposition of the fluid, 
whether this occurred spontaneously, or from disease of the coats 
of gall-bladder. The constituents of gall-stones are choIc*tcrine, 
bile pigment, and earthy matter ; the two last combine in a definite 
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oompoiind culled pigment- lime. Some calnili are femed 
choletteriue, aud Uteii coniititute very beautiful traaalneetit i 
line Iwdifs. In otiicr calculi this substance may be »cvn n* 
Ung pearly plato«, or if not viaiblL', may lie procured bv Imiling 
of the atone in alcubol^ and pouring the solution i>ii a tlklf 
the crystals readily form ; they arc easily recognized by ihe 
■cope oa rhomboid plates, lying one over the othcr^ and hari 
■nglo often wanting, the two perfect anglca at cither cud beid 
and iiO.° Most ^l)-stones, if of any size, are compoeod of 
matter, pigment, and choU*stennc ; and if one be f^plit acrcM 
seen of a brownish color, and formed often of concouiric layei 
pearly plates glittering amongst them ; the cenLre ia often lit 
of pure pigment, and from this some radiating lines may fa 
A combination of all these Hubstauocs is the most commol 
sometimes the calculi are black, as if composed of pure pigoM 
other times of n whiter color. Sometimes you see the gaU-% 
full, as in these examples,* and the calculi polygonal, from th| 
tiou of one against the other, or rather, 1 believe, in many ini 
simply from their compression against one another duriuj 
increase. More rarely they are found in the ducts of the U 
liavo already shown you, but if so, they may put on this 
branching shape. As regards the cause of thdr formation, wi 
nothing jwaitively, but 1 think it can be easily seen how very 
they might be produced ; I have snid that the choleatcrino, p' 
or biliverdin, which constitute calculi, are also ingredienta 
bile, and therefore it can be readily perceived how, if once a 
existed, a precipitate and concretion would result, in the a 
as the urinary ingredients form a calculus around any foreij 
in tlic bladder ; and if there should be no such cause, we can 
a change in the constitution of the bile might lead to a p: 
for, be&idcB the substances already mentioned which exist 
there is another, its principal constituent — a resinous subsi 
the bilin of Berzelius, which is now known to ]>e a conipou! 
called the cholate of soda (glyeocholate and taurocholatc) ; i| 
of this salt be added to a gall-stoue, it will cause its solj 
whence it can easily he understood how any cause operating, ( 
in liver or walbi of gall-bladder, to alter the character of thci 
tion, and destroy or lessen the aiiitniut of tliis peculiar priit 
would tend to the precipitation of the other ingredients ; w]| 
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PANCREAS. 



Diseases of the pancrca-s arc not very common ; I mcnn those dia- 
I which arc connected with great structural changes, such as arc 
so frequently met with in the lungs and elsewhere. It is very pro- 
bable, however, that more minute alterations in the secreting struc- 
ture may be cou^tautly occurriug during life, and productive of 
symptoms in the same way as variations in the secreting tissues of 
the stomach, &c. 

iNfLAMUATioN. — AUhough I ssy it is prohable that changes may 
occur in the secreting tissue more or less allied to those styled 
inllammatory iu other organs, yet the more marked effects, as sup- 
puration, arc not often seen. I have met with absccst on more 
than one occasion around the pancreas ond invoU-ing it, but it was 
probably only secondary ; we have also specimens on our shelves 
atylcd ganyrene of this orgau. 

Chrtmie InfiammatioH and Induration. — This is not an uncommon 
afibotion, and its importance not inconsiderable, for it might lead to 
evi] results in two ways : one by so hardeuiug and altering the 
pancreas in shape bo as to compress the portal duct, and the other 
liy damnging the tissue of the organ itself. As regards the first, you 
know it is generally stated that scirrhous disease of the head of the 
paiicreaa is one of the causes of pressure on the bile ducts, and con- 
sequent jaundice. Many years ago I was shown several such 
instances, but from my own pcrsoual obacr\-atious I must state that 
I have never yet seen uu undoubted case of the kmd, i.e., jaundice 
produced by such means ; the nearest approach to it was a case 
where a cyst existed in the pancreas and produced some amount of 
pmsurc. The connection between fatal jaundice and induration of 
ihft pancreas is simply, I believe, this, that the chmoic inflammatory 
change which affects Gtisson's capsule and the neighbouring purts also 
ioTolvea the investing membrane of the iKincrcas and the cellular 
structure which [icrvades it ; oonaequoutly the organ is affected aa 
the liver is under similar circumatauocs ; iu fact, cirrhoted. It is 
extremely hard, quite deserving the name scirrhous, and, tlicreforc, 
the leu the name cancer ; the capsule is very thick, aiul dense 
fibrous titsuo is found pervading it iu all parts ; how far this may 
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aflcct the Accretiiig tissue and function has yet to be discovered ; but 
in »omc cmses which I have Been it must have done »fi to a seriou 
extent. The juuudice in these ca^es in alvajs due to the constriction 
of the hejiatic duct*, and not to the mechanical preannre of the hard 
paucrcan ; at least thia is the result of my own obaerration^ ; the 
impeded function of the latter organ, no doubt, aggraratitig the 
symptoms of wastiug, &c. ; aud this will quite afford an expLauati(Hi 
to the remark you often hear a» a quotation from Sir A. Cooper, 
that iu the extreme forms of jaundice, with skin of a green cwloraod 
^reat emaciation, the cauae of the disease is a scirrbooa panerav. 
Such, nu doubt, thi» observing surgeon had found, but the explaiia- 
tion is, I believe, os I have stated, — a di»easc due U> the thickcniog 
around the common cholcdic duct, by which the pancreatic aecretioa 
is also retained, or to au induration or cirrhosis of the pancreas l^ 
which its function is destroyed. The effect of a simple pancreatic 
disease I have seen in a case from which a epecimen before me waa 
taken, where death occurred without any other symptom than the 
direst emaciation. In these si»cciniens' you see the pancreas 
induratc<l from diacasc arouud it, and iu this one^ atrophied. 

As you may sometimes find the pancreas involved in anyauppu- 
ration which may Ik going on near it, so you may find the remains 
of inflammatory products within it. I have more than once aoeu 
the pancreas occupied, as you see here,* with white amorphous 
matt<^;r, the rcniaius of pua or other iuoi^anizablc exudation; in one 
cjuic this was connected with a perforating ulcer of the duodenum, 
which was uiulcrgoing cure. You may also find the pancreas locally 
involved in chro'nic ulcer of the lesser curvature of the stomach. 

Canobu. — This naturally comes next after what has been said, 
and I may liere repeat that iu the majority of instances of disease 
about the fissure of liver, pylorus, lesser curvature of stomach, &c., 
where tlic pancreas is found very hard and styled scirrhous, the 
nature of the disease is, as I have told you, chronic inflammation, or 
cin7(ojfw, and not eimcer, for It is remarkal)lc liow tlie pancreas 
eacapes even where cancer cs,ists arouud it. Thus in cancer of the 
stomacli, this organ may be dissected off, together with the diseased 
lymphatic glands, and be found quite uutouched; this is the rule, 
and cancer of the pancreas the exception. Sometimes, however, it 
may be aflccted by coutact, and, more rarely, separate deposits of 
cancer are found within it, such as is seen here,* 
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Cni,iAiD. — This case of colloid of the pancreas' is tDteresting, u 
it only involves lialf of the organ, and the body otherwiac was per- 
fectly healthy, and yet it cauaed a slow death by the most excessive 
emaciation. 

TuBERCLK. — I have already told you that a local suppuration is 
aometimea met with about the lesser curvature of tlie stomach with- 
out a very evident cause, and remains of cured abscess I have twice 
met with in this region. A few years ago I bad a patient at the 
Surrey Disjxsnsary, who, after being ill some time with very obaoure 
symptoms, died suddenly of i>entonitis ; this was due to the burst* 
log of an abscess into the abdomen from the region of the pancreas. 
This organ was iufiltrated throughout with white cheesy- looking 
matter, both firm and soft ; at the time this was called scrofulous 
matter, and I therefore now allude to it, but it was probably a simple 
chronic inflammatory product, and might have been couuected with 
some overlooked ulcerated gall-duct, 

OnsTnrcTioN and Dilatation or Ducts. — 1 have already men- 
tioned that such conditions ore very common. Id cases of constric- 
tion of the common cholcdic duct in jaundice the pancreatic duct is 
also involved, for^ns the hepatic ducts are necessarily dilated beliind 
the stricture, so is the pancreatic, as you see in this specimen.' 
Oocfisionally cysts arc formed, as this preparation shows you,'' and 
one T met with not long ago was as large as an egg, and contained a 
wliiti^ viscid fluid corresponding to the pancreatic jutce. 

CtUcuii. — As these may form in the salivary glands, so they some- 
tiaaei do in the pancreas.* 



SPLEEN. 

MALroUMATiON. — It is not uaoommon to find the spleen mal- 
formed; thus, if you look ou our museum shelves you will find some 
ftuored, some lobulated, and others mtdtiple, that is, made up of a 
doseo or more small organs. These arc merely connected with one 
snotlicr by bloodvessels. 

IlvPERTHopoY. — This IS probably the most important disease of 
tlie stil(H.'U. In s[xakiug of other organs I stated that it was very 
doubtful if true hyiwrtropby ever uccui-rcd, and that in them the 
term was only used in the case of one portion growing larger in 
cuuHxiuctico of another becoming smaller, and that in the case of 
' iti9o«. ' IU88*". * lyai. • iwi» 
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(luublc orgtusj ftn UiC kulncy, tho hypertropliy of one was merBljr to 
o >le for the atrophy of iho other, and I have already mea- 

t> i : ^v duubtful exccptiotis to thin. lu the es»6 uf the epleeq, 
however, a trac hypenropby doca appear to take place, the orgio 
cnlturgct to its utmoet limit, and apparently by an incroaao of iti 
natunU coiutitueota. A simple uDlargcuiL'Ut 1 aiu not speaking oC 
for iu various diseaacs thia is met with, and is due merely to some 
increase of blood or other temporary cause; nor do I allude to tlu: 
agiie-cakc arisiug from miasma, for tliis, I believe, la a mere tcm- 
porar)' enlargemeat, and not hypertrophy, as in proved by the bet 
wliich we almost daily wituess here, of patieuts with ititenuitteat 
fever on removal from tlieir miasmatic abode, and iindcr appropriate 
medieiuc, having llieir splecus return to their natural size ia a few 
hours. Kor do I know that a prolonged miasmatic influence tends 
to permanent increase of size ; it may be that various visceral dis* 
eaK-it result irom a continuous poisonous effect of this kind, but in 
all the cases 1 have seen of simple cases of hypertrophy thoro has 
been no history of any aguish inHucnce; I allude especially to thost 
cases where the blood contains such an excess of white globnlea as 
to obtain for the disease tho distinctive name of leucocyt hernia. 
This is the affection I allude to under the name of hypertrophy of 
the spleen, and which, without any other complication, in itself suf- 
ficient to lead to a fatal issue. In these caaes^ if you examine the 
blood from any part of the body, you will find the white corpuscles 
equal the red, or even exceed them iu quantity, the patient dies 
exhausted, and ofteu after repeated haemorrhages, and all you find 
after death is an enormously enlarged spleen* weighing several 
pounds,^ ii)id reaching to the pelvis and to the median line. On exA- 
niiuatiou the tissue presents no morbid appearance, the section being 
dry and firm ; at times the corpuscles are larger than usual, but in 
the few cases I have examined I have not been able to make out 
even this, or that any new ti-wiue haa beeu present; the disease 
appearing to be a simple hypertrophy, and death due to the over- 
action of a particular function of the body. 

Eniaryement of the Splenic Vorpusclet. — We find great varieties 
in thesixe of theac bodies iu diOercut caees, but I feel a doubt aa to 
tlicir having any pathological aignilicance, Experiments have shown 
tbat these corpuscles, or malpighiau bodicti as they are sometimes 
culled, vary with the stage of digestion, and this will sufficiently 
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Qunt for the varbtti sizeii they preseut to the eye, sometimes 
1)eing lurgo and at others not or scarcely vuible. Thi; only point 
of interest rciipecting them is, their ver>' great size in tlieae orgitDs 
irotu some fatal cases of purpura whicli occurred a few years ago. 
Pigmental (Jhautje$ in the Spleen and other Organs as a Retult of 
tiileni Fever. — 1 may take this opportunity of mentioning to 
9a the rery remarkable observations made by some continental 
Jiologists iu reference to this subject. Vogcl has shun-n that in 
ons who have died of intermittent fever the spleen has been 
lud of a dark color, from the presence of pigment, and that the 
blood has contained ^timilar coloring matter. It has been shown 
alao that other organs may be similarly affected, and Freriehs, who 
is now CD a visit to Loudon, informs me that, hanng paid especial 
attention to the subject, he has found all organs of the body dis- 
colored in those who have died of intermittent fever; indeed, 
vboreTcr the pigment circulates there it will collect in the capillaries, 
•nd thus the hraiu, liver, kiditeys, &e., may be found containing it. 
1 mention the subject under Spleen because this organ is intimately 
connected with intermittent fever, and we have long recognized the 
existence of anemia and diseased state of the blood in splenic dis- 
ease; but at die same time I do not kuow that this pigmctit deposit 
is duo to any derangement of the spleen, or whether it may not arise 
from some primary afl'ecUou of the blood, though probably the furmer 
ia the case. I have not a specimen to show ^uu of this uflecliuu, but 
here is a drawing of a brain from Bright's Medical Reports^ which 
jouhtedly represents this affection. The caae is here described 
J. C, an old man, who, accompanied by his wife, set out from 
iorucastle, in Lincolnshire (an aguish locality), in August, 18*^9, 
ar London, and, having walked allt he way, fell ill immediately 
on his arrival, and was brought to tlie hospital in a dying state, 
ppareuUy with fever. On post-mortem examination the brain was 
as here repr&icuted, having its surface or ciueritious structure 
the color of black lead, but the section showing the medullary 
part unaffected, except the puucta vasculosa, which were also of this 
ark color. Within, the corpora striata were found of the same 
sish color, and the i-csscls were filled with dark blood. The 
ilcvn was also of a dark hue. The wife's brain and other organs 
t also dark, though l^a so than thoae of her hu«l>aud.* 

* TUe diipuw of Dr. Bright nnco ihia WM wriMoB wmpd* ow to nmind the ttudrat of 
t mcritfl of thif ireat plipkian, which wrre for thcimiUlion ofiu all- 1 allud* to hi* 
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Tririclu lirw &I310 fouud tlie lirer of a dark color, anil whid», if 
closely examined, ii found to oorttnin pigmental granules in tbe 
cv\U ; in ilic kidney ftUo the auUpi^liimi bodiai have been fuuntl 
fillc<l with pigment : tbe spleen and brain t hare already alluded ta. 

ATBornr. — Besides fin<ling the spleen immenaely enlarged, «c 
may meet witli it Bhninken ; this ia espeeially tbe case in old per- 
sona, where the capsule is also thickened. I do not know that snj 
of tbe tissues in these cases have lost their natural characters; but 
one Clin scarcely look upon such a small wasted organ, and beliefC 
it to bo competent for the functions of the weU-formed viecas. 
What the symptomB arc, if there be any, attendant on such an 
atrophy, 1 do not know. 

Injtot. — This is not uncommon in injury to tho abdomen; if 
the vein he o|)ened, the blood may draiu from the vena portie, when, 
the first thing noticeable is tbe black pitchy character of the blood 
effused. It may be torn open from a violent stretching of its surw 
face, or maybe tninsMxcd through the diaphragm by fractured ribs. 
Injuries of the !«plcen are by no means fatal^ for cicatrices msf 
sometimes be fouud on them ; and in cases of accidents from falls, 
&c., which are not immediately fatal, and the spleen has been lace- 
rated, tbe various staff's of repair may be seen. Here is one with 
lymph on the surface a week after the injury.' 

I have already alluded to reported instances of spoutancoua lace- 
ration of the stomach and liver from violent efforts during vomit- 
ing ; but there can be no doubt that the spleen may give way from 
undue distention, as occurs in iutcrraitteut fever, as there are many 
authenticated cases of the occurrence. That which, however, is 
pcrha])a more frei|ueut in India and hot climates is, that persons 
BulTerinti; from this morbid enlargement receive a alight blow, and 
this is the immediate cause of the rupture. 

Uypeuxmia. — The variations in size of the spleen are especially 
noticeable, since they ore very common. It cannot be always aacer- 
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tained, liowerer, what these signify : whether they t>e merely due to a 
temporary congtatiun and inilargemcnt, or to a morbid alteration in 
structure. It is probable that very often the mere size is due to a 
temporary causc> aud the mode of death. In diseajic of the liver, as 
eirrhoeis, the spleen is large, as might be iraa^ued, although I have 
■eOD the opposite statcmcut made ; in persons who have died, who 
have been subject to an aguish intiucncc, the spleen is found large 
as during life ; but I have never been able to discover that any 
altoration in structure has taken place. In fever the spleen is lai^e 
and fioft, and is stated br some to coutaiti a morbid deposit; but 
this I have never been able to detect. 

FiiiHtNocs pKposiTs. — In some affections of the heart, occora- 
paniiHl by long-continue*l congestion of all the oi^ans, the spleen 
auffcra as the other visoera. It beconies, like the lungs or kidneys^ 
remarkably bard, so that if shown a spleen of this kind, you would 
at once recognize it as from a [lorsou who bad died of cardiac dis- 
ease ; after several days dcail, you may liud the oi^au as hard as a 
kidney. Besides this induration, however, you may otlen meet with 
white deposits on the surface of the organ ; when cut through they 
an seen to fieuetrate the tissue and form conical masses, the shape 
corresponding to the distribution of the bloodvessels ; for if you 
csaiiiiuc our s|>ecimcu^ of injected spleens, vou will find that when 
tlie small brauchoB have only been HUed, the jrartious of aplcen 
injected correspond exactly with these morbid apjiearanccs. I 
believe, if you could artificially obstruct one of the smaller veins of 
the spleen, this condition would be produced. A similar dei>osit is 
found in the kidneys, in the same class of cases; and it is possible 
that the condition of lung already alluded to may have some iutimatc 
eonnectiou ^rith the change in these organs. This deposit is quite 
while, or yellowish white, firm and snuMth like a growth in the 
organ ;* but if you place a piece beneath the microscope, you dis- 
cover that the tissue of the spleen is still present, but a quantity of 
fibrillftti^l lymph aud granular matter is found amongst it; the 
smaller bloodvessels are also filled with fibrin, and tlic circulation is 
ol>structed ; all arouiul the wliite de|>o6it is a red line of vascular 
tissue. Lfooking at this congestion and the ol)structed capillariesj 
it appears clear that some irai>cdiment first occurs m tlio smaller 
arteries or capillaries, and that some exudation occurs from them 
into the tiRfue ; after this has existed for any time it soflens, disin- 
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t£gratei, aud is found to \k gnumUr by the nucnwcope. It i» 
ftnaUy ftb«orbed, and a dcprcMinn or cicatrix rcnuun. Thoe 
depoftits arc sclilnrn met witli but in heart diaease, and it ia «tiU a 
qiu-nliou liow thcj arc formctt ; it was once thought that thoy oor- 
responded to apoplexy in the lung, that owin^ to the great pfcanxe 
oa the vcaaela, the blood bur«t out into the tissue, and the hcina* 
tine being abiorbed, the fibrin waa left : the theory uov more gea» 
rally adopted is, that some small particles of matter arc earned 
from Uie diseased valves into the smaller capillaries of the paren* 
chymatouB organs, and there cause a coagulation and obstnictioii, 
and the subsocjuent cveuts ; this corresponds to a process supposed 
to occur in phlebitis or pyaemia, only iu the latter case the elemeuu 
are derived from puruleut or decaying matter; but in both a morbid 
material is carried into the circulation, and sets up the proce»; and 
iu both a congestion is seen around the deposits, only in the case of 
pyicmia the products are decidedly inflammatory. Fur these reaaoDs 
the affection has been styled capillary phlebitis; but there is much 
room for further investigation of the subject, for I have met with 
such deposits in cases of morbus cordis, where no vegetations were 
present, althongb it is possible that such might have once existed, 
and been swept off; and another reason why the explanation is not 
altogether satisfactory is, that there ia some more geueml cause 
affecting the capillary system of the viscera iu heart disease, espe- 
cially in cases of contracted mitral vnlve, and even where no vegeta- 
tions arc present, as is proved by the peculiar induration of lung 
and other oi'gans. If a largo part of the spleen be filled with soft- 
niitig fibrin, and the liloodves&cl leading to it be occupied by a plug, 
it may be a question whether a concretion may not have escaped 
irom the valve constituting an emboli, employing a term after 
modern phraseology. 

Invl.imuation and Absckss. — Abscess in the spleen arisen gene- 
rally from pysmia. In the m^ority of cases of this disease the 
lungs are the only oi^ans affecte^l, but in exceptional instances 
other \'i8eera may be implicated, as the spleen ; in these I am under 
the impression, though I will not speuk with certainty, tliat the base 
of the left lung has been the part mostly affected, as if the inflam- 
maiion had been propagated through the diaphragm by contiguity. 
Before the abscess appears we find the spleen presenting much the 
same appearance as the lung — consolidated by inflammatory pro- 
ducts of a red color, and surrounded by a highly congested margin. 




It is a question whether idiopathic abstcess of the spleen CTcr occnra, 
although it is not uufrcqucntly found involved iu suppuration. 
Among other cases which are very obscure during life, are some 
which are found to be Hue to suppuration iu the left hypochondriac 
region. Circumscribed abscesses in thia part 1 have now seen 
several times ; iu some eases it has been due to a clinmic ulcer of 
the stomach. In two or three there has been a communication 
with the intestine,' although whether this has been the primary or 
woondary affection has not been very clear ; and I liave seen also 
one or two instances of suppuration in this region involving the 
spleen where no such cause could be found. I mention these cases 
that you may not be unpi*cpared when yon meet with them, 

Ittflarnma/ion of capsule of the spleen is often seen, by which 
adhesions have formed between it and abdominal walls; but this is 
only oue form of the very common peritoneal adhesions. Besides 
theee, the capsule is often found much thickened, or become carti- 
laginouSj aa it is said ; I have already told you that this condition 
is really fibrous, and oulycartilagc-likc. It is mostly met with in old 
people, where the spleen is inclined to be small or atrophied, and 
it is on the outer side that tliis thick tough substance is met with.^ 

Lardaccous or Wait Spleen. — I have already spoken of larda- 
ceous liver, and the spleen may be affected in a similar maimer. In 
the case of tlic liver, however, the whole tissue may become infil- 
trated with the adventitious matter, whilst with the spleen this is 
rarely the case, only certain parts being affected ; thus, whilst the 
former organ is much enlarged, the latter is seldom increased in 
MM, or hut slightly so. It is generally much hardened, and on 
section the wax-like or lardaceous matter is seen occupying the 
splenic corpuscles, which appear as white glistening bodies, about 
the nse of pins' heads ; thns scarcely more than a fourth or a third 
part of the whole tissue is affected, the intervening parenchyma 
remaining healthy.' In early cases of the disease the dcj)osit is not 
always visible, and requires the section to be placed in water for 
some houre Iwfore the corpuselea can be clearly made out. This 
waxy spleen is mantly aasociated with the same affection iu the 
Ever, or, if found alone, is mostly in cases of phthisis. 

In rarer cases the whole organ is filled with the wax-like matter; 
it is not visible to the nakt^ eye, but may Ik* scraficd off the organ 
like tallow, and the spleen feels like a mass of tliis substance. This 
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character and tti frwjiicnt association with taberclc. Thitt, id the 
more acute form of the disease we find the \»holc organ inrolrpi in 
a sqflinh, grcr, tranelucent matter, which has replaced the Drig^iii.J 
tia«uc ; this corresponds very much in character to the lardaeeooB 
matter of other organs already mentioned, and which I have stated, 
according to my own beliff, to Iw closely allied to tubercle, and, 
although Rometimes this may be met witli alone, it has so often 
been obscncd in connection with tuberculous matter in the lungi 
and elsewhere, that there can be little doubt that the diaeaae is of a 
Bcrofiiloufl kind. If the disease has existed for any time, the trans- 
lucent matter dries up and becomes curdy, or cretaceous, like scro- 
fulous deposit, or sometimes softens into a fluid cream-tike matter. 
It is only in thow; cases where the disease has l)ecn of long standing 
that the discoloration bus existed; in such, after long-con tin a«d 
symptoms, for, perhaps, three or four years, with a gradual prostra- 
tion of strength and a brown discoloration of the skin, the patients 
die simply of asthenia.^ 

Tubercle. — Besides the disease of which 1 have been speaking, 
there are cases frequently met with of general tuberculosis, where 
all the organs of the body being affected with tuljcrcle, the supra- 
renal bodies arc also involred to a greater or less extent. Such cases 
are probably of little importance as regards Ad<Ii»on's disease, for 
death occurs from the general afiectiou, rather than through one 
organ. 

Cancer, in the same way as tubercle, may involve all the organs 
of the hoily ; but I do not know that the supra-reiial capsules are 
ever primarily affected with it. It may be, that some of the symp- 
toms existing in such cases m.iy be due to disease of this as well ss 
of other organs, although they are not sufficiently well marked to 
be recognized. 

TNrL,*vMATiON ASH ABscEss.—Whcrc suppuration has existed in 
the neigiibourhood of these bodies, they may become involved, but as 
only one is likely to be affected, and the disease of an acute nature, 
it is probably unattended by symptoms. I do not know that idio- 
pathic inflammation and abscess is ever met with, the casea spoken 
of, where such has been found, have been those already mentioned 
in which tuberculous matter has softened. 

Degeneration and Atrophv.— The diseases already mentioned 

' Preij. 2022", nnd dnirinB 353'- ; melasma 159*? ; alw a020»", with com-jponding 
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arc those onlr vliich wo have hitherto rccogniEod, but there can l>e 
no doubt that iutimatc changes go ou ia the tiasuc which arc equally 
important: thus the or{j;ans arc often foum) wasted, and atutlu'r tinies 
OOnlaiu 8o Largo a quuutity of fat that it must interfere with tliclr 
fuDCtion ; and in one cose I examined^ the &unra<rcnal cnpsulc was 
oonverti^'d into a uniform wbiti; mass^ which nn examination showed 
the tissuR to lie ninoh altered, and remindetl rae uf a kiduey undcr> 
going degeneration ; thus, the lai^ oval bodies were scarcely visible, 
and the eoluoinar or tubular part much shrunken, so that only a 
TCry irregular api>carance of the structure rcmaiued. These minute 
changes linve yet to l>c investigated, for if it bo true that a destmc- 
tion of the oi^n by an adventitious product is attended by such 
•crious symptoms, there ean be little doubt tliat minor rbangGsmnat 
be conatantly occurring, and ncceasardy attended by ellucta of a 
corresponding importance 

I may be allowed just to allude to the healthy nppearanee of the«c 
bodies, since this is not genemlly known, and even aikstontists them- 
selves have described it diiTercntly. Thus, unce it is very common 
for the central part to soften, from decomposition or from great 
congestion, it was once thaugbt that the organ was hollow, and crea 
when this was found to be incorrectj this central part failed to be 
deschbod in some standard works of anatomy ; it is not surprising 
therffore, when of late the supra-renal capsules ha\'e been diligently 
examined, the normal medullary substance has been more than once 
regarded as morbid. If you make a section of a roccut organ, you 
Bud the central or medullary part composed of a pearly white sub- 
stance, having a large vein in its midst ; surrounding this is the 
cortical structure, of a yellowish-browu color, but composed appa- 
rently uf two parts, since its inner margin, which touches the 
medullary, is of much darker color tiian the remaining cortical part 
without it. It is this dark portion which is seen constituting the 
sorfaec of the cavity when the organ has softened uiul i^ laid ojion. 
A thin section of a aupra-reniil capsule beneath the microscope 
shows a cortical part eompot&cd of columns of lar^c oval bodies, 
while the medullary is a fibrous matrix coutainiu;; nucleated coUa. 




23 



Atrophy. 

Injury / ^^ °"'"*» ^^^ opnrntion or accident. 

L'^"P*^"''^» ^'^^ distcutiou or viulcuoc. 

Tv*r .»».«.»«. fMucoiu membrane (cystitis). 
(_Celiiuar tuauc (poricystitis). 
tuberclk. 
Cancer. 

VlLLOrS DlAKAttK. 
FuUKItiM KuDlKS. 

Hydatid. 

I'RO LAPSUS. 

UKKTIIKA. 
Maltobmation'. 
Injury. 

rr.atnrrlml. 
Inplamuation, ,•< (ionorrhoBal. 

|_ Plastic. 
Stkicti'rk. 

r ViuiciJnr (fomalo). 
Urowtiis < Cttninrular. 

LCmioeroas. 

TuRVRri.K, 



KIDNEY. 



M.\i.ptmMATiov. — Tlic coniraoiicat abnopmal coiwlition is thu aft- 
smce of one kidney ; sometimes tlien* ia no trace ol' it,' ami at otiier 
times some of the remains of the tissue are left ; the lAtter fact sug- 
gesti^ tlic same caiiw fur its oeourreiiec as fur uumeroits otlier iital- 
foirm«tioti8 already mcutioiied — that i», a morbid couditiou duhnj^ 
icDUl life atfecting the nutrition of the urgau aud causing iu subse- 
quent atrophy ; for iu these cases we find remains of the bliKMlvetuu'ls, 
and the ureter is present, though extrcuiely f<niall. The sujinu 
fcnaj body is |>erfeet, and ttie kidney on the opposite aide is pro* 
portioually ejdurged.' Sunxrtiuies tlic twi* kidneys are united 
tocpether over the spine, cunsttluliug ihr honnhof kidney? Tlio 
juucliuu is always, as fur as 1 have socu, At the lower part, so tliat 
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the scmiciroiilar organ hu its convexity downwards, tbe blood* 
vcNScU enter on etwh iiiilc ait usualj and tlio urcten pass dowu heliind 
it. In the perfect form the uiiiuu of structure is compk't«, but ia 
ouc caac wc met with the junction was merely by Kbroua tiaraft.' 
Tlic kidnry« may Ix-ooinc also altered in shape by a curvatnre of thfi 
spine, OS yuu wv. in this sped men.' The position of the organs may 
be irrc^guiar : tliiis^ occasionally, one kidney hau liccn found eitdsted 
over the promontory of the sacrum, as you sec herft.^ I<atcly A 
Gorman physician related a case wlierc he found a kidney lying loo^e 
in the uhdumcn, or at least so little fixed that its position could be 
readily altered, and this case immediately suggested an explanation 
to many of our profession, for those very frequent instances u( 
tumors which exist for a considerable time, then disappear or change 
their plnce ; nuil thus wc have heard lately of many cuscs of maw- 
af/lc kidney. UcfcTring to my own experience I can only say th:it I 
have never yet st^en an example of this in the dead body, and, u 
regards tlio di.ignosU in the living, there arc many difficulties in the 
way of pronouncing positively on the matter, and especially as we 
are quite alive in tliiK hosjutnl to the subject of Or. Addison's pA(»i> 
torn tumors, or tliosc apparent tumors caused by spasm of the mus* 
cular parietcs, or irregular contraction of the intestines. A very 
common abnormal condition of th<! kidneys is the iobulnted,* or the 
persistent state of that which is natural in the fcetus ; the surface is 
•ccn to be deeply fissured and divided into dis^tinct portions. 

lIvPBnTnornY. — As was remarked of the liver and other organs, 
n true visceral hypertropliy has not yet been proved to exist except- 
ing in the ease of the spleen, for when enlargement of one portion 
of nvis<Mis does takeplae<> it is merely eon»|wnsatory for the atrophy 
of another. Thus, if we find one kidney much larger than natural, 
wo discover the other eorrcspoudingly small. T1ieseorganr», however, 
may he olteii hiri^er and lieavier than usual, from disease, or simply 
from congestion ; the first is seen in many forms of morhua Brightii, 
and the latter in fever, pneumonia, &c. ; in which also there is 
generally some increased secretion to account for the cularjicmcnt, 

Atkoph v.— Tiic most cunimou cause of atrophy ia clironic Bright'e 
disease, an example of which wc had last summer, where the kidneys 
togi-ther weighed less than an ounce and a half. Sometimes we 
fnid one kidney wasted, or scarcely a trace left, as I just now mcn- 
tionerl. If these be examined by the microscope no tubules arc 
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discoverable, but their place is occupied by a nnmber of cysts, I 
have uu doubt that this atrophy arises from some uld inflaiumatiuu 
and »up))(iratioa urouud the kidney, for uot oidy may traces of 
such Ik- found, but the subjects of tlic aflection arc very often thow 
who stiflcr from stricture, aud are very likely to have had acphritis. 
In/cry.— The same remarks apply here iw to other visceral 
injuries: slight lacerations may heal, esi>ecially in ttiosc cases where 
ilio prritoticum h;Ls not beeu injured, aud any ctfused blood has 
been coutined to the ouUular tibsue of the loin. The injury, how- 
B»cr, which is necessary to cause a laceration of the kidney, generally 
being severe, the fissures would extend into the alxlomen aud cause 
death, c-ither by hsKniorrhage, or, if any urine e»ea|X', by a speedy 
lieritunitia. The latter iluid is one of the most irritating which can 
afftKrt a ticrona surface, while blood probably is innocent ; at least 
wc are coujitautly cxatuining the bodies of persons who Iiave died 
several days Skitcr severe aUlominal lesions and cxtravasiitioa of 
bloi)d, without finding any products of iuHnnimation. 

iNruiMMATiuN OP TUB KiDNKVs may be looked u|>on as including 
two distinct aircetiuus : there is that which is aecoinjmDicd by the 
ordinary results, as suppuration ; and that which has ils piogresR in 
the secn'ting slnietare of the organ, without these obvious rlVecta, 
The first form has always been recognized under the term nephritis^ 
and is a disease generally dependent upon a previous inflammation 
^of the bladder, reftulciug from stone, stricture, &e. ; it is a se(H>ndiiry 

^Hpfaction, and confined almost to 8tu*gieal eases. The primary aflcc- 
^cions of the kidney, or those commencing in the structure itself, 
whether of lui acute or chronic character, wert; not known until 
Dright'a time ; aud, as this physician descnlx:d the princii>al fonns 
of disease which attacked the or^nn, it follows that Itright'ii dist^asc 
is really synonymous with idiopathic disease of the kidney iu all its 
vmrioliea, and is as eiteusive in its meaning as any term implying 
disease of tiie liver or other organ; wc except, of course, advcnti* 
tious growths and secondary atMoeans, and limit the expression to 

Hldl affections tending to a change of texture, commencing in the 
"^audular structure of the organ itself. 

If you ix^ad the history of Uright's discoveries, you will sec that 
during his observations on dro[>sy, ho found the urine to be %'cry 
often albuminous, and this he traced to a pivrtieular condition of the 
kidney ; searchiiig then for ilisease of this organ after death, he 
floou noticed various other chaugus iu it, where do dropey existed ; 
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and thus, indee<l, he collected together instances of discttsc of aO 
kindsj none of which had before been recognised : consequently, if 
yon ssk me, na you often do, what is Bright'* disease, I can only 
anawer, idiopathic or primary disease of the kidney; for thU tcnu 
includes within it formn of diiccasr u« opfmstite to one another aa tbo 
Rente and rhninie nffectionA of other organs, and is comraeiManto 
with hparl dineaAC or luug disease, &c. It doee not follow tiat 
Bright himiwlf was cognizant of all the changes in the kidney whidi 
are included under his name, for he awnredly was not ; bat I 
know of no affection of tliis organ so different from thuec wbicj* he 
dcacribed, that it can he t»e|Kirated from them. Once nicH^, tbesa, 
1 repeat, that Bright's disease aimply means kidney diseafic. 

Suppuration. — This ia a secondary affection, not resuUiitg from 
any of tlie forniii of mcrljtis Brightii, or diaeaacs which oommeMS 
immorily in the kidney *tnieture, but is that which formerly waa 
styled nephritifi, with the well-known result, suppuration ; it rrmlM 
from inflnnimation of the blarldcr, and thus we often call it the mif- 
gical kidney, to distin^ish it from Bright'a disease, which cooMS 
under the care of the physician. This, however, is not abaolutcly 
correct, for wc meet in the incdienl warcU with one form of inflam- 
mation of the bladder which often terminates in suppuration of the 
kidneys ; 1 allude to that resulting from paralysis in spinal afl^ 
tions. In sneh cases as these, and the aiialogoua caaca of fractnir 
of tlic spine, togctlier with those of stricture, calculua, enlai^ed 
prostrate, &c , the bladder becomes inflamed with purulent ammoni- 
acal urine ; the inflammation wtcnda up the ui-eler to the pelris of 
the kidney ; then an al^wrption of Lho purulent elements takei 
place into the tisano (a more probable process than an extcnsioB of 
the inflnmniation np the straight tubuli), and a suppuration occmn 
in the curticul part of the organ. If a patient has died with any of 
|.})C diseases I have named, you rery usiinlly find the kidneys much 
ctdarfjed, and the surfaces covered with minute points of pus, or 
small ab«jccA9cs, aud a section may show the whole organ similarly 
affected, excepting the conical parts;* the absccsacB rarely reiM*h 
any sijte, so a» to form a collection of pus 1)cneath the capsule; 
and I only remember one case where the peritoneum coreriug the 
kidney was involved bo as to set up a peritonitis; in all these oaaes 
tlie mucous membrane of the pelvis bt inflamed in the same way 
as the urinary passages below, constituting //ye/i/w ; thi;«, however 




may occur wiihuut the subftUuco of the oif;an being neocuarily 
involved. The niuccius raemlirane is red, vascular, covered with a 
mucLVpurulcut secreliuu, ami not uncummeiily by tlukcs i)f adhereut 
^nph. Although geucralty in HUppuratioa of the kidney all its 
atrueturos are Luvolvcil, yet in some slight cases the mucous mcxQ- 
braiic within may alouc be all'ectc<l^ and in others it happens domc- 
timcs that the surface is more than usually iavolvcd, ood the 
CftjiHulcs and adjacent parts may be those especially inflamed ; to 
such a case the term perinepkriiia has been gircn. In acute coses 
of this kind we find the capsule highly vascular, and iuvolved in 
the process ;^ but it is more especially as a chronic affecLiuu, or as » 
reAult of a former iutlammatiou, that it is worthy of notice ; and to 
this 1 direct your attention, because often overlooked. \'ou find, 
for <*xample, ou attempting to take out a kidney, ttiat it is firmly 
fixnl in the loin, so that the organ of\cn 8li|>s out of its capsule, 
which is left in situ, very much thickened, and baring on its exterior 
much iuduntted cellular tissue closely iurolnng the ai^accnt fat ; 
the surface of the kiduey itself is rough or puckered, and pcrhaiM 
torn by its soparutiun, indicatiro of the inflammation which has 
once been present. As this condition is mostly found in the same 
class of cases where tlie acute &uppuratiou e\ist5, vix., tho«e of stric- 
ture, &c., there can be little doubt that it indicates a former inflam- 
mation of the organ, but, of course, less rccuutly than that which is 
met with in fatal coses; though, from the contraction of tlic sul>- 
atancc of the kidney, it is possible that pus even hoA Ix^eu formed. 
Such pniccss probably accounts for the wmtiHl kiduey sometimes 
mot with ; tliuA in a iriiso of »trieiure I etorainnl the other day, one 
kiduey was much wasted, and this, no doubt, was conuectetl with a 
wty sewre illucss which occurred eight years before. 

I mi*bt also remind you, that in some cases of yenerai ppamia, 

KdcpoeiLi of pus may l>c fomid in the kidney as vrell as in other 
s. A Urge local primary abtcess is generally scrofulous, and 
of tliis I sltall «|icak presently. 

IJKiQur's DisKASK. — I have aIR^ady said that this term is almost 
as cileiL-iive as disease of the kidney, for it includes maladies which 
eaii bo called by no other name than inflammatory, and others 
wUch are of the mo(*t chronic character. Tlic former do not, as 1 
lufe said, tenninnto in the production of purulcut matter in the 
vubstauou uf the kidney, although elements closely allicxl to pus are 

* sots". 




formed in the tubes, and ilins the afiTcctiou is scen^ if wc take llti 
analogous case of ilie luug, to resemble an iuthunmatinn uf the atr- 
ccUa or branchial tubefi^ rather th.in a local ptinumouia enUiiig tu 
abecessi and wliich, a:i in the kiducy, is mostly a eeoondary di«e»a«. 
Thus it is that the term '* nephrite albuminruae" has been given hjr 
Uaycr, nud *' decfjuwnai'tee nephritis^' by Johnson, in order to dia* 
tiuguisU thi* idio[mthic atfection from that secondary sopporatiTe 
form of disease of which I have already spoken. 

In eonsidenug the various forms of disease iucludcd nndcr these 
names, we eannot do bettor, in the first place, than go baek to the 
time when Bright made his discoveries, when we shall sc« tJiat \\\\% 
physician soon perceived that there were two very different uitiv- 
tioiis associated with corresimidiii;; diticrt*ut symptoms: thus^ he 
found that persons dying with droft^y and albumiuuus urine, bad a 
kidney uf one form, aud that others, without dropey, &c, had 
another form ; the one was a more or less recent disease, while the 
otlier was essentially chronic, differing indeed from one another as 
widely as pneumonia from phthisis, hepatic suppuration trom chr- 
hosts, acute endocarditis frum chronic changes in the valves, Itc. !■ 
tlie one case, as in the anali^ous acute diseases of other organs, 
disease had marked symptoms, and a tolerably definite begintiia 
and run its course in a short period; whereas in the other, 
aOcetion being chronic, the symptoms attending it were obscn 
and perhaps imappreciatcd, nntil shortly before death, although the 
disease had t)cen of several years' duration. It U thought \xj some, 
however, that this chronic discuisc is only a further stage of 
more acute variety, hut of this there is no proof; and indeed, 
the majority of cases, it is very evident that such has not been 
case, if we judge from the fact that in the second or chronic fond 
it is exceedingly rare to lind that any symptoms have OJ^isted which 
usually accompany the more acute disease. Looking upoik the 
general chunicicr of pathological processes, and this one of tbo 
kidneys iu particular, ] should say it was far more common fors 
kidney undergoing the chronic degeneration to be affected by some 
of the more acute changes than that the opposite shoidd occur; for 
in cirrhosis of the liver, phthisis aud similar long-standing dtaosae% 
the process is clironic from the commeucemeut ; and oa re^arAr 
phthisis, if there be found any changes in the organ which cou be 
called acute, these arc the recent ones implanted on the old. 

In all forms of Brighl's disease the morbid process is cssontiaUy 
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oufi affecdug the tubulea, although in some of tko more cUrouic 
diatigcs it is still a tjucsliuu as to the productioQ of ucn denictiU 
in the intcrtubular etructurc. 

In tbo acuter fortiis of the di&cade this is essentially the cnso; 
inflamroaturr products arc formed within the tnbuk's, luid thus llic 
disease may be compared to a bronchitis ; for as in the latter tbo 
inlUmmatory secretion is expectorated, so in the kidney it is washed 
out by tlio urine in the form of casts, unless, indeed, it should collect 
within them, when the secreting structure becomes in time quite 
blocked up: it is tlieu that the organ becomes much enlarged by 
the advcDiitioua matter within it, and is of a white color, consti* 
tuting the form of disease kno^vn to Bright as the large whHc 
kidfury} in contradistinction to the contracted granular variety. 
The Hrst stu4:e of this disease exists in the malady known as actitc 
drofwy, whether occurring from cold, or after scarlatina; in this 
affection the urine is for a time almost suppressed, and the littUi 
that is passed is of a ntldiftb-brown color from presence of blood; it 
also cuutaius albumen, and, if examined mieroseopically, rcniU epi- 
thelium ; if tbo patient should die after about two weeks' illness, we 
should Hud the kidueya enlarged, swollen, soft, and of n dark color, 
the surface much injected, and a section exuding drops of bluod. 
Thu microscope shows in sueh a case the tubes to have an opaque 
appearance, from being llUed with lymph corpuscles and granular 
matter, &c. ; some too, having lost their epithelium, are Hlled with 
a simple lymph which, if removed, forms tibrinoiu casts. In some 
ouesi though this is geuerally at a somewhat later period, the 
oanieal portions still remaining of a dark color, the cortical struc- 
ture has become pale, softer than natural, the surface not smooth 
irheu cut, and giving out a turbid Hiiid when squeezed ; in sueh a 

many tul>cs arc found denuded of epithelium, and filled with 
I of secretion taking on the form of the tubules. It is of great 
importance to know, tlinugh not yet accurately determined, what 
comhtions of kidney arc implicxl by certain secretions from it which 
are reeoguizablu by the misrosoo()e during life, and whether such 
conditions arc recoverable ; thus wc find casts composed of lymph 
corpuscles, blood, and renal cells, held together by an albuminous 
product ; flontotimes the cast is composed of nothing but granules, 
and at other times is a trans^mrcnt cylinder, as U' the tubule bad lost 
its epithelium, and Uie basement membrane was ^Kiuring out a pure 

' :IU9(1, ami uuui«rotu otiior cpecimeiu, ud nriotu dmviu^ Utt, Htt**. 



lymph ; sometimefl tliQ coqiusclcs arc in abundance, and which 
cauuat be culled by any other DDme than piu. In all these m know- 
ledge of tlie true state of tlie kidney would be much desirefl. All 
of these products you may find iu the uriuc after death, or in the 
kiditoy itself; and thiia you may make a compan»ou «itli the 
cxudutioii observed during life. It is not yet positively ascertMoed 
what is the iKiuree uf the^e various products, whether the cnptllary 
malpighiau tuft throws them off into its capsule, or whether the 
pritici[»al chaugcs take place in the secreting ccUa thenuelrea; then 
ore some who think the latter are especially atfected in ail change* 
in tlic piirenchymatoiis organs; but for my own part, alt4iough 1 we 
these cells tilled with abnormal contents and thrown off, 1 cannot but 
think, from tlic coiutruetion of the kidney, that most of the iiiflam- 
niatory producUt jirocefid from llu; niul[>i<;Iiiun iKidies; tliat thc«care 
in a high ntale of engorgi'nient is clciir from the scanty and bloody 
urine, aud, moreover, in the recently inflamed kidneys they vnu \x 
•ecu a» red »peck» by the nakLtl eye, and uudcr tbc micnmcope 
beautifully injected ; also the tubules may be oftcu found tilled with 
blood, and containing masses of hicroatine. 1 met, the other day, 
with a case exactly resembling one which Tlright figures aa ■ 
chocolate-colored kidney, where the eiigurgeuieut was so great that 
blood had passcil by tlic urine, both in a fluid »tate, and as tubular 
casta ; and after death the whole organ was found filled with blixx), 
just UA if the urinary tubules had been iujot;ttnl with it. Such a 
kidney as 1 first doacrilwd, with these products of inflammation, i* 
found in acute dropsy nnd after smu'latiuu, aud ubo ttt a less extent 
as a secondary atVc^tticm in various other d i!u:its<!s. I sliall not 
trouble you by dilating on this last subject, but to myself it is at 
present tlie ntost interesting conuccted widi renal disease ; yoa 
know that in iimny congestive affeetious, iw pneumonia, typhus, ftc, 
the urine is fuutul albuminous, and the kidney is disuorcrcd to be 
swollen, aud its tubules full of granular matter: as the discaais 
causing this uouditiou are tem{>orary, su the kidney recovers itself; 
but in the case of heart disciuM! it ie different : the congestion week 
after week increases, the urine continues albuminous, aud after 
death you find the kidney eulargtrd, aud much inllammntory sccrc» 
lion iu tho tubules : the question theu arises, aa it did before death, 
— is the kidney really involved in disease, and do the anatomic 
changes, as well as the albuminous urine an<l the increase uf ilro^i 
(whieh appealed to Ik^ due to the rcual olMimctiou), imply the < 
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'Uiencement of an orgauic afffctioQ ? I mention tliU, because, in. 
atiy cases which you may have of eardiHC dropsy where the urine is 
coit»taQtly alhtiuiitiousj you will be auniuus to know wliethcr the 
kidney i$ affected or not, aud after death the same puzzle nill ofWu 
remain ; my own opinion is, that after such continued engorgement, 
it really suffers structurally as well as iu functioUj and is attended 
^vby the usual renal symptoms. 

^ft If tlio morbid process in tlic kidney which asually ncconipanies 
^^Venal dropsy coutiuueSj the Hecretiou eollecta iu the tubules until 
they become completely fdlcd with it ; and nheu this has gone on to 
its extreme degree, the organ is found much enlarged, often double 
il natural size, is perfectly white, and the exudation can be seen by 
^vilie naked eye iu the cortical part; the surface of tlie kidney is 
^ |»alo, oflcn smooth, with the arborescent veins on the surface, and a 
number of o|>aqnc white si>eckt> scattered over it. The section shows 
the same appearance, but the deposit is in the form of lines running 
vertically downwards. Sometimes the surface has ujwn it a immber 
of granulations ; tins is owing to the swelling of a congeries of 
tubules l>ctwceu the blowl vessels. The microscope shows the adven- 
titious deposit to correspond to the exndutiou which has been 
thrown off with the uriue — liu-gc masses of dark grauular and fatty 
matter; for the inflammatory products have changed iti the kidney, 
^_M they do elsewhere, into fatty granule masses, and these may be 
^pfound distending the tubules. Thus, if you take a section for the 
microscopo, you find large portions ore quite opaque, mid not trous- 
mittiug light ; these products, which at first merely filled a single 
tubule, now corrci^poud to several, for the natural lining epithelium 

IIS goue, ami a numticr are united together iu one mass of diseaso ; 
but whether the partition membrane is lost, is difficult to mako 
OOt. In the more transparent parts, tubules will be seen quite devoid 
of epithelium, and filled with these black grannie masses, or fat. 
Some, of cuurtu?, will be found still tiuutaining their natural secreting 
oells. The conical parts do not aliow much to the naked eye, 
although sumotimes there is a eulh^tion of secretion at the npicc^s ; 

»the miero9eo|K;, however, generally discovers graiadar ntatler within 
kbom also. In mu»t casca the molpighiau lx>dtes are but slightly 
coverwi with these graimle masses, only u small amount of exuilntioii 
being found within. In one ease which I have here, the mal|)ighinu 
bodies wero the oidy parta of the structure affectud, and thiry could 
be seen by the naked eye as niinuto white point*, aiid by thu micro- 



Boope as round dark masaca acAttercd through the fioM. This wm 
quite an cxcoptionul coaOj and \iud, no doubtj sumc spocUl CMtae lor 
ltd protluction. 

In the chronic form of Uriykt's diteate the Icudcucy of the oi^aas 
is to wa»l<! so that they may be reduced in sine until tliey weigJi, » 
the«e do, only ono ounce and a half.^ Ad iti the form uf disciwe 
already dcacrilHid the pcculiaritica are the impaction of the tnlies 
and the cnlarj^mejit of the organ, so here they arc the waatiujf of 
the tuhnlea and consequent atrophy of llie whule organ. If a iwo- 
tion be made for the miero9Cope, the tuhnlcs will he found lying 
side liy side, of very irregidar shape, from contractions and dilata- 
tioiiB, and soiuL'tintcs not Imlf their natural size, and at the name 
time devoid of epithelium ; in fact the tianuc ha^i Mirunken into an 
inactive fibrous or membranous structure; some uf the tubulcA arc 
found tilled with granules, as also aro some of the malpi^hiau 
iKHlies, but tliero ure none of the large fatty masses which arc aecu 
in the otiicr form of disease, and thus the urine is pule and witlumt 
any deposit. It is this form of kidney vhich shows bo well iba 
fibrous matrix between the tubules ; nmeh of this appearance is duo, 
no doubt, to the shrunken state of the tis&ue, and it is stUI a qufn- 
tion whether there 1>e any adventitious mailer present or not; but 
this can scarcely be deeiderl nntil we know whether the kidney has 
naturally a matrix ; it is gcuerally so described^ but l-'rerielis, one 
of the best writers on tlic subject, states that he tiiuls only a little 
granular material between the blooilvesscU and tubules ; if Uiis ba 
to, there can be no duubt that in the form of disease of which 1 am 
speaking the fibrous tissue betwoon the tubes is uew^ and, thcrofurv, 
it follows that the morltid change is not one only of the tubes, but uf 
the whole stnicturc, and that on evudatiou really takes place into 
the intertubular tissue, which by it« contraction causes u wasting of 
the secreting stnieturcsj and produces the granulations on the sur- 
face. I do not say, as was onec thought, that Bri}4hl'» disease Is like 
cirrhosis of the liver, but 1 l>elicve some forms resemble it, uttd the 
analogy of other diseases associated with it, and of a like character, 
rather suggests the idea of the whole tissues l)cing involved ; for 1 
may mention that the blooil vessels are often exeesaively atfet'ted, 
nut only the main renal artery but its branches, which you may 
perceive projecting on the cut surface, uud which you often meet 
with iu mieruseopic sections. 

■ 2023>*j anil nurnvroiu ollioi- lent (U^row, and vnnou» (Imwingt 900*". 



The outward characters of the kidnc)-8 undergoing this degenera- 
tion arc pciicrally sufficiently well marked ; tlie organ ia amnltcr, 
and this atrophy is first of all at the expense of the cortical part, 
for if a section be made, it will be seen to be much narrowed, aiid 
mliuost tunoUing the conc» ; at tlie same time the edge is very irro. 
gulur, and the suiface is granular; the distrihntion ot the veins ap- 
pears to determine the granulations, which arc cuiuposcd of hiuidlca 
of tubes lying between thcni. The capsule i? often se[>aratod with 
dilliculty, and when removal the tissue is torn or adheres to it; this 
is another evidence that a chronic proctsA has been going on in thu 
kidney, K>mewhnt similar to that of a cirrhosis of tho liver. Of 
course there arc Icca acverc fonuti and many prc%'ion« stages where 
all these csudalioua exist to a Less extent, and sometimes the micro- 
scope is required to prove the presence of disease at all. Occasion, 
ally a kidney will be found of usual sisc, and yet granular on the 
sorfiice, and then it has been a question whether, although the 
cUsoasc )» c^entially chronic, yet in this particular instai\ec the 
morbid process may nut luivc been more rapid, and im> analogous to 
the large cirrhnsed livers sometimes met with. I should also men- 
tion that in all the forms of chrouic disease, cysts arc frequently 
met with on the surface. 

The largo white kidney of which 1 have spoken has also been 
called the mottled and marbtetl condition ; the granular state is 
mostly confmcd to the atrophied organ^ although granulations arc 
sometimes seen on the first form; these must not be confounded 
with the white specks of deposit. 1 have already said that there is 
no ppouf that this first form, which if it runs its course tcmiiuates 
in a large while organ, ever l>ecomc8 the small degenerated one; 
and indeed, jnilging from the synkptoms, wc should di&tiuguish 
between them; there arc, however, cases now aud then met with 
whieli constitute some difficulties in the matter'— those wlierc 
patients have l>ceu ill a long time, and the kidney is found pre- 
senting the chamctcrs of both forms of disease which I have mcn- 
tioucd : that is, an organ of ordinary size, granular, white, and 
degenerating, and containing deposit Wsiblc to the naked eye; I do 
imt, however, consider that such an appeanuicc offers any rcA»ou 
for the belief that an acute is passing into a chnmic disease; indred 
there b no proof that all tlio diseased appearances arc not of the 
same date; but should an acute and chrouic ailectiou be ftmnd 



3C« 



together, I shonW look npoii the latter u tho more ancient, «od 
Ihp former as linvii^g lxx*n pnip^fto*! n|)on it; for, t>ecauae an nrutp 
affection is present iu a much diseas^ed orgnii, it doc« not follow 
that that hat been the nature of the affection from ihr beginnmifi 
for, taking the analof;ouR case of ft phthiMoal lung as-^oriatrd with 
pneumonia, we nay that the latter hast been implantcil on the fomieri 
and not because of its preaenee that the disease has been neoemrilj 
acute; so also with the kidney. 

I eould prolnnor this subject of Dright's disease to a much greater 
extent, but I must have done ; I will merely remark that n grcM 
many divisions of it are given by authors, but tlicy arc merely atagea 
of the forms T have raeiitioncd. There is the chronic ^U'^jenera^ 
tion which ends in extreme atrophy, and there ia the more 
tubular dii^eaw which terminates in tiie larj;e white or^n. 
latter may with propriety iic again divided info two: into thai 
condition where the oi^an baa actually undergone a cliatigo 
structure and contains deposit ; and into that whieli is reoo 
able, where the organ is only awoUcu and coarse-looking, and 
ciated with acute ciu*n))le dropsy. These throe main division»- 
that where the organ is subject to nn acute recoverable nephriti 
that where it is larj;e and white, and that where smnll and dcfj^m 
rated — you may all easily rememljer. Raver gives six forms : 
first two correspond with this first dirision, and he calls them aen 
the kidney being at 5rst large and red, and then pniwing pale. 
other four he calls chronic : the (:rst three are the ulterior stages 
the same afTection, or my second division; and hisnixth corres] 
to ray third division, or the aln>phied kidney. Rokitansky gi 
eight forms, but they appear to be the ^-arious stages of the sanio, 
ginning with the enlarged congested kidney, passing on to the whi 
with deposit, and ending with the wasted and indurated organ. 
These correspond, more or less, with Joluison'a acute and chronic 
desquamative and non-desquamative nephritis. ^J 

Ctsts. — Tliese arc very frequent in the kidney, and arc of tw^H 
kinda: cysts which are visible to the naked eye, and those which are 
only discoverable by the microscope. They seldom occur without dis- 
ease of the structure, and the latter, i»erha[»», never ; but the largo 
cj-Pts may arise on the surface without any great structural change. 
Mucli difference of opinion exists as to the fonnntion of cyst.*, 
much study lias bec:n given to them as they exit-t in the kidney, b 
with no couclusion having universal af^scnt. Cysts may, no doubt. 




be formed in three ways, — by spnrt's formtui; in fibrous stnicdtres, 
which become filled with fluid ; hy dilntntion nf the natural ductftof 
the parts; or by nl together new furniatious or cell dcvclopmout. 
Between Uie two latter tlieoricH, ua n-ganU the kidney, there is 
mucli dift'crenoG of opinion. It ninv be thni both arc irtie, seeing 
that large and small eysta arc formed under ditlerent oondilions, 
wadf therefore, may themselves have a dilTcreut origin. Tlic micro- 
BOOpic cysts arc only found in the atrophied kidneys, whereas the 
larger rates arc found in all forms ; in moot ea»ce these are of no 
inportanee com{iare<l with the disease which coexists. 
Kin the larger cyah the c(jntcut» are mtistly fluid, and when 
^taiyurd are found to eoutain a &ma.ll quantity of aibumcn, and the 
Hftiuary salts existing in the Huids of the body, bnt very rarely the 
wiuary in;;redients. Commonly small eysta are found covering the 
cortical piirts, luid these sometimes hoM an ounce of fluid ; more 
rarely the kidney in converted into a mnss of cy«tS| as yon will mo 
in several of iliese Bpecimcns, some of tliem holding K\'eral ounces 
of fluid;' in these cases some renal structures inny still be found 
between them, ur on one side of the organ. Some of these masses 
of disease arc, as yon sec, ten times the normal sixo of a kidney. I 
need not tell you tliat the name hydatid, which you sec written on 
this jar, is erroneous; this is a term which was used synonymously 
with cyatic some few years ago. These excessive forms of cystic 
disease constitute actual diseases, and may be felt as tumors during 
life, and rerj often their origin can be traced to some obstnietiou 
in tUe ureter, either firom a calculus or thickening of the tube: 
to Cttcs where one large cyst is formc<l, constituting a fluid tumor 
during life, the name hydro-nrphrosis has been given. A ease of 
Ibis kind oocurrctl lately, where a woman passed a large quantity of 
BuoO'pumlcnt bltwxly urine, and it was found after death that it 
lud proceeded from a cyst in the kidney. My own belief is, that 
these cysts arc independent formations, and not produced by any 
flhabgc in the tubes. 

Very often the cysts found on the surface of the kidney contain 
ft thick Jrlij/'like maiter^ sometimes like thin glue, and at others 

wly solid ; it resembles somewhat the colloid matter found in 
other |>arts of the boily. 

The wticroscopU cytU arc found only in degenerated and atrophied 
kidneys, in the Tory anudlest of tliose su^cct to Bright's disease. 
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HU(1 goicrally when* no visible oyeta nre prctcnt ; Ihcy 

irith in tiiow wiwU-tl kidiicyii of wliich 1 have e|}oken, w! 
some I<x*al canac, one (irfrnn hnx n Lroptiii-tl ati<] its fitllonr has 
in « cwrrcspondinf; manner } tliv utrupliicd rcinains of sucb a 
arc oflcu found to consist of nothing elae than a masn of cy 
a piece of it be taken for tlie miero«n)po, a number of round 
will he seen occupying tlic pl.-ice of the tubules : these cyata 
all sixes, lictween a malpighian body and a aerrctin^ cell : tb 
formed of a membrane^ and may sometimea be accn to l)c li| 
nuclri i they lie close together, and thus bundrcda of them a 
the field of vision instead of the proper tissue. 1 have elm 
Riven some opinions resiwctiug them, and, therefore, I will 
add that authorities still dilTer as to their nature. Dr. 
Johnson strongly maintains that they are only formed 
shrunken tube-R, and there is much to l>e said ia favor of thi 
as they correspond mctstly in size, and the one tissue repl 
other; still the perfect domonstrntion is vanting, Sora< 
thought thcra to be shrunken nialpighian bodies, which 
admitted owitig to their numl>er, and then eouica the th 
their distinct growth from cells, either as new product* 
secreting cells of the kidney; Mr. Simon's idea being, 
natural renal cells cwnpe into the intervening tissue, an 
grow into cysts. Dr. Uristowe has vcntiu'cd another opi 
whether they he not formed from the granule masses wbi< 
contaiuL'd iu the tubes in cases of disease ; and, in reft'rencc 
step iu the process, I cau confirm hie statement, tliat these 
may be often seen with a distinct wall or membrane around 
The question, however, is still sub.judice. 

Fatty Kiunev. — \Vhcn, a few years ago, the microscope 
into use to discover the nature of Briglit's disease of the 
and fat was found in the tissue, an opinion was ventured as 
disease being a fatty dcgenerutiou of the organ. To test ih^ 
rcctncss of this, some diseased kidneys were submitted to chd 
analysis, aud found to contain none, when the opposite etatl 
was made, that Bright's disease was not a fatty change. ,j 
however, are true : the first form of disease with deposit oftcq 
taius a large quantity of fat, while a contnicted organ may qq 
little or none. In the first case, however, the presence of ^ 
altogether a secondary process, and due to a change or dcgenQ( 
of the inflnmmatory prothiets, ajul, therefore, the term 
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applied to Uie essential nature of the disease, mu»t be as ernineons 
as strlin^ a eanecrons tumor nr n phthisical lung fntfy Iwruuse 
both coutaiu an abundance of oil. I think, therefore, the term fatty 
kidney can lie only used in the same way an vc use the words fatty 
liver; not for all morbid conditions where fut is found, but f^imply 
those where thia substance is present in excess; n fatty kidney bnn^ 
one where the renal cells will be found to contain distinct globules 
of oil, and met with in cases where the other orji^us are fatty ; it is 
pale and soft, and it l^ probable that its function may l>e disturbed. 

Lardaceocs Disease or the Kioset. — Here the organ is infiU 
tnted with the peculiar translucent wax-like matter, in the Kanic 
manner as the livc-r and spleen; indeed, in the worst forms of the 
fUseaae, nil these oi^ans are involved. The kidney if* sometimes 
uicreaKcd in size, tlutugh oft(>n it is not so;' it is felt to be 
Teiy hard directly it i» touched, and tlius its nature is at once 
•aggcsted ; the knife makes a section with some difticulty, leaving 
a fturfuce (|uite smooth, and having a translucent appearance like 
VAX, and presenting no deposit visible to the naked eve; but the 
microscope in extreme eases shows tUe whole tissues involved, the 
malpighiao bodies glistening with this material, and masses of it 
are seen between the tubes and also within them. Indeed, in 
extreme forms, the organ looks as if it had been soaked in a sub- 
atanoe like glyeeriuc or balsam, which had subsequently hardened 
and so enveloped all the tissues; in such a cose as this, where the 
tnbnlea have become affected, the function of the organ is inter- 
fered with, suppression of the secretion at last occurs, and the 
patient dies, as in chronic Drighl's disease. You will find litis 
condition of kidney plaMd by some with firight's disease, but, 
as I believe it is a form of mnludy of an nltogether different kind 
from any wliich Bright <leacribcd, I have thought it better to sepa- 
rate it; and associate it with such afTcctions as the tuberculous, 
caucert)U!t, &c., which imply a morbid process due to the infiltration 
of some adventitiouH matter : thin reminds me that I should state 
that I have of\cn found the waxy kidney iu phthisis. As cirrhosis 
and lardaooous dii*rasc of the liver arc often ass4>ciatcd. so may 
■ome fibrous tissue \m met witli in connection with this vaxy 
matter in the kidney, especially in those eases where the lymphatic 
glands arc also affected. 

KiBiixoys Dbposits. — ^Thcac arc of the same character, and liavo 
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the iamc origin, as those in the Bpleoa. I h»v« alreftdy said 
thcv are found in casra of heart disease, espeaally in tbo 
the mitral valve is affected and its curtains covered witli vegefeatiaB% 
whence it has been thought that some matter from tlie latter, bdng 
taken into the circulation, is not arrested until it arrivca at the 
minute capillaries of the parenchymatous orgim*; that iherB a 
coagulation occurs, and obstniction in the bloodveasela, prodacixig • 
change known as capillani- phlebitis. Tlie niclho<l of prodnctioo, 
however, is not yet clearly proved ; it is certain that an obstructioD 
occurs in these parts, and that the vessels are blocked op, and aa 
exudation occurs from their walls, and that, owing to the iropedi- 
meut in the circulation, a sta^fnation of blood lakes place armuul 
the affected part, and thus, in the kidney as in the »plee]i, a white 
mass is seen surrounded by a d:irk-red halo; the moaa ia wed^ 
■hape^ owing to the mode of distribution of the Uoodreflaeb, the 
part of the organ correapo tiding to one large artery being affbcted ] 
these masses are conical, with the base outwards and slightly pro- 
truding :' if examined by the microscope the tissue of the organ is 
still seen to he jierfect, fnit having this tibrillatetl material betweea 
the tubules; aflcr a time, as it begins to decay, it is seen to be 
granular, and the tubes themselves Blled with granules. Here art 
spccinieu» of the affection, and in this early volume of oar RtparU 
it is figured by Bright anil Harlow. After a time the mass sbriaks 
until it qnite di^apjiears, leaving a cicatrix ; and thus, in the same 
kidney, you may find them in various stages — some waiting, leaving 
a depression on the surface; others not having altogether dtMp- 
pearcd, and others which have left a deep cicatrix : yon then see 
that the tiivsuc amongst which they form becomes at last de- 
stroyed. Sometimes, though not commonly, they soften into a 
purulent 6uid, but I have never seen a cyst produced, as some havt 
thought. 

Fibrous .\nd osseocs TUMoas are rarely met with; 1 haw 
seen a bony cyst in the kidney, but what its nature I cannot aay. 

HvnATib DisEASK OP THE KIDNEY IB iiol vcfj" commoQ. VTc 
often have patients before us with renal tumors in whom it is sw- 
peeted, and occasionally have cases where hydatids paas in the 
urine ; but in the post-mortem room they arc not often met with;' 
in two or three instances I have found them accidentally, having 
produf^d no sjrmptoras during life; indeed they have been found on 
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the iiirfAce of tbu organ, and had not iatorfered at all with the 
structure ; in one of them the kidney was expanded over the cyst, but 
npimrcntly quite healthy.' lu ouo caae there was a hydatid in the 
liver, in tlic others the disease existed alone. lu all of them echi- 
Dococci were found. 

Tt'UEKcuLoi's DiscASB. — Thia is of two kinda : one where miliarj 
tubercle is scattered tlirough the organ,* in common with other 
parts of tlie body, and is unimportant; the other, which might be 
rather called a scrofulous injlainmation^ constituting a primary and 
fatal dicaae. It is sometimes styled strumous pyelitis, for the symp- 
toms are especially a purulent uriiio!, having its origin iu the 
kiducy, and alter the continuance of this for some years, the organ 
becomes quite destroyed ; the pelvis of the kidney is dilated, as are 
.the infuudibula, and thus lai^ hollow spaces exist in the organ 
with only a trace of the secreting tissue between them ; the mucous 
membrane is thickened, covered by a scrofulous matter, and beneath 
tlic membrane there is the same matter running into the tissue. 
You sec by these specimens what a great destruction of the organ 
occurs.^ Sometimes you meet accidentally with these diseases 
which have become cured ; of course the oi^n is destroyed, but 
the ureter has become doaed^ and the purulent and scrofulous 
nknUer, being encysted, becomes oonvcrtod into a putty-like mass> 
ORieM, I say, you will now and then meet with accidentally when 
opening a body, and you may regard them generally as dried-up 
■haOBBses. Sometimes these abscesses have burst externally in the 
koia or opened into the colon.' 

Cabcinoma. — As in tuberculous, yon may find in general carci- 
nomatous disease, deposits scattered through the oi^^ans, but it is only 
after death that theac are ascertained. It is only, however, where 
this organ is especially involved, constituting a tumor, that the dia- 
eaaeia recognixed during Hfe, and is productive of symptoms. In 
thoie casos, however, it is remarkable how seldom the kidney can be 
•aid Co be primarily aflccted, for although a large tumor may exist, 
and this after deiuh be removed as renal cancer, yet a careful dis- 
•cction discoNtirs the disease to have been primarily in the lymphatic 
glands, or ports outside the kidney, and the organ itself compara- 
tively untouched; the disease, however, puts on the form of the 
kidney, for it has proljably penetrated the hilus, aud expanded the 
capsule; lhi», I think, is the commonest form of discoac, and will 
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explain the uImpoco of foreign iiign*(1icnU in tlie nriiio. Ooouion- 
Ally, howercr, the whole Btructiii-e way be iiifiltratal mid immmtriy 
riilargod^ ai you ux here, the kidttoy iK^iug roiivcrted iulo a Ur^e 
«hitc maas.' In the name way a» biliary calculi aud cancer arc 
auociatedj no you mny have renal calculi uiid caacxr together, aa n 
portrayed in this drawiufr." 

Calculi. — It ia nut unusual to meet with calculi iu the kidney 
afVr death. In Mome cum'-s lK)th urp^aiis are fuuiid filhtil with them, 
the ■tnicturc has l)ccn dcstroj ed, iind they have Ijcconic inouldeti lo 
Uic funn i>f the |ielvi« and dilated infuudibula; thiu ydu ace tbcir 
Lir(;(< knotted nnd bmnebini; calculi fitting into the bidlowi* <■'' ' 
kidney;^ They may be ruriiml o( uric acid, pbovphutc aiiil 
boikatc of litue, &c., and sonictimm very beautiful aenii-tniialoccnt 
white calculi of cyttie oxide. OccaatonaUy they cause Ahaccea ia 
the kidncv.* 



URETER. 

MALroaMATioN. — One of the moot common deviationa frY)ui 
natural condition ih the pn^Mrnec of two iiretcn! to one kidney, . 
tluR sonictimcA it aaaociatcd with n douhic pelvic to the Vidued 
thftiic two urt-lniH may pasa aeiiaratt'ly tu the bladder, or unite bcfo 
they enter. 1 hare several times seen this.* 

Dilatation. — This is a condition vcr)* fro<|uently met wi^ 
owinj; to an imi>ediment to the flow of n-ntcr tu the bladder. 
in stone and various clironic diseases of the urinary [lasaogea it ' 
found; alw) from direct prctwuro on the urcUrrs, as from ovd 
dismac, couccr of the uterus, &c. The urcrtcrs nrc thus aomct 
distended to the sisie of the intestine, of which numerous e^ompli 
you will SCO on the bIicIvcs," as well att diluted jjchis of the kiduc^ 
which accompanies thin condition. 

CoNTKACTioN. — This is often aasociatcd with dilatation^ aud the 
OHiae of it ; thus a twisting uf the ureter, or utricturc from previous 
nlccration, or presence of coh-ulus, will all produce these eouditiout. 
Uere are apccimens showitig calculi iu various parta of the canal.' 

Iwri^MMATiON. — I have alrcndy said, tluit in cnacs of auppuratiofl 
of the kidney, the disease Las been propagated upwards from the 
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bladder, and thua not only the latter organ but tbc nretcr is found 
to have iU mucous membraue corercd with adherent Hakea of 
lymph, (tud pouring out a muco-pumlent secretion. In Kimc cases 
the ctMits arc iufiltratcdj and eouse()ueiitly thickened. 

TvnEKcuLors Diseask. — This is generally associated with similar 
disease of the kidney and bladder, as you will sec by examining tlie 
prejuirations of these urgans. The internal surface is corcrcd with 
an irregular coating of unoi^nizablc lymph and scrofulous matter, 
the mucous membrane ha%'ing long been destniyed, and its walls are 
oftan extremely thickened, so that on looking at these you will see 
the section looks like a solid stem of a tree, with a small hollow 
channel ruuniug through its middle. 

Canc'Kr. — In the same way, cancer is not a primary disease of 
the ureter, but only occurs in connection with cancer of the bladder 
when the adventitious products may proceed upwards in the course 
of this tube. 



BLADDER. 

Malformation. — The must common is cxtroveraiou of the 
bimhlcr, accompanied by a malformation of the lu-cthra ; a fi^auTe 
exists in the abdominal walU, the bladder is exposed, and the 
ureters arc seen opening directly into it, as you sec in these various 
specimens.^ There is a case of this kind now in Naaman's ward, 
tuider Mr. Cock ; and if you place a piece of tcst-p^ior to the open- 
ing of the ureter, you will find that the urine is strongly acid as it 
it poured into the bladder. 

HvpEaTRopBT. — Tliis is a very commoD result of ini|X^liment in 
the urinary passages, and results from stricture, eulargetl prostate, 
&c* The walls become much thickened,' and on the inner surface 
of the organ the muscular bands arc seen interlacing as strong 
cords. 

Dilatation*. — This very often accompanies hypertrophy, so that 
the orgaji becomes much cnlai^^ in sise. Not only is tliore a 
genetml enlai^ment as a consequence of the distention, but owing 
to the rauseolar coat not giving way so rcatlily as the mucoos, sac- 
cular dilatations occur; that is, the mucous membrane t>cooracs 
forord outwards through the meshea of the muscular traliecul», and 
» «0«8» •. » JOpl*. 
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thus numerotifl pouches may bo formed, u voa ftoe here,* or mm^ 
times onclarf;;e Rancular* dilatatioDj equalling tho bladder in nie : in 
the latter you may Bomctimea see a few muscular bands travrreiiig 
its walls. Cases are recorded where great distention of bladder hsi 
been found in the foetaSj Irom some obstruction in the paaage 
below. 

ATBOpnr. — This is especially seen in long-standing cases rf 
paralysis of the bladder, where the oi^n is never distended, bnl 
empties itself as soon as it receives any water from the ureter. Thm 
ID cases of recovery from spinal paraplegia, where yet a conntaot 
dribbling of the urine is prc&cnt, the bladder has permanently ron- 
tractcd, and become merely part of the channel between the kidn^ 
and urethra. 

Injubv.— The bladder is constantly being cut in the operation of 
lithotomy ; when met with years aflcrwards, I have been unable to 
discover the slightest trace of the wound. It U also {reqnentty 
punctured through the rectum,^ to evacuate its contents, in cases of 
stricture; as you have several times seen. Three stich cases baro 
come before me on the post-mortem table : in one, where death oc- 
curreil a few months after the operation, the opening still remained 
hetwe<m the two organs; in the second, where death occurred & 
year afterwards, the fistulous opening was with some difficulty found, 
but had not allowed any urine through it, except for a short time 
after its production ; in the thirtl case a small depression or bote 
existed just behind the prostate, but it was blind, and the wound in 
tlie rectum was perfectly healed, so that not a trace of it could be 
found. 

The bladder may also be wounded by the point of the catheter. 
If by accident, it is generally in those severe injnrics accompanied 
hj fractured pelvis, cither from a heavy weight falling cm the Ixidy, 
or a cart passing over it; the bodies of the pul>es and iscliia break, 
and the sharp ends pierce the bladder, as you see here.* 

Sometimes, as 1 have more than once seen, the bladder has been 
ruptured by similar causes, without any fracture, when blood and 
urine arc poured into the abdomen, setting up a fatal peritonitis : 
the bladder, when fall, has also been burst by direct riotence, as I 
have seen, from a kick in the abdomen; and there is reason to 
believe it has happened in the female during coitus. Tlie most 
interesting point iu reference to rupture of the bladder is, whether 
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this can occur spont&ncously from dxccmWc distcntioa ; sucli cases 
arc related, aud this specimen^ la supposed to represent a rupture 
from sucli a cause; but it shows also, what I hare always met with 
mjrself, a preriouslj diseased condition of the oTf^ In the few 
■ucfa cases which hare come under my own notice, the history has 
been one of long-Btonding stricture, and subscqueutly of disease of 
the bladder ; and after death a general or local peritonitis bas been 
Ibuiid connected with a sloughing condition of the latter organ, 
allowing the urine to csca[>e through tlie coats. In these caries 
tbere was always, I say, a history of previous diftcasc, and which 
waa suiHciently evident by post-mortem appearances ; I have never 
yet arcn a case of spontaneous rupture of a healthy bladder. 

iNfLAMMATiox, OR CvsTiTis. — I havc already had occa&iou to 
remark the erroneous opinion which our predecessors held, that the 
acute inflammations of the organs were the primary aud typical 
diseases to which the body was liable ; whereas, I am every day 
more convinced that the opposite is the fact, — that most of tlic 
changes in the body are chronic, and from these the acute result. 
The term eyetitis lias suggested tticsf* remarks, for, common m it is 
ill connection with stricture, diseased prostate, calculus, and other 
chronic affections, it is very rare, if indeed it ever occurs, as on 
idiopathic acute disease. 

In chose cases already mentioned, where the kidneys arc prone to 
suppurate, there cystitis will be found ; thus in persons who die 
with calculus in the bladder or stricture, various degrees of chronic 
wfiammation arc constantly met with ; tlie mucous membrane is 
•ometimcs destroyed, but more generally altered in character, thick- 
ened, covered with grauuliu* lymph,^ which is inseparable fmni it, 
and mixed otten with phosplmtic secretion ;^ the urine being puru- 
lent and alkaline. The more acute inflammation of the bladder is 
^■jRierally mot with in those cases where the organ bos become 
^Povlysod from injury or disease of the spine, and especially if 
catheterism have been much adopted. In these eases the bladder 
beBomoa distcmlfd, Uic urine ammouiacal, the surface of the bladder 
iaiamed i and thus, as you sec here, is a case where death occurred 
m voek a(\er the flret symptoms; the whole mucous membrane is 
detached, and hanging loose in the bladd<?r.* It i« a (luestion much 
diaeusaed, whether this uiflammation and tendency to shnigh of the 
bladtler (as well aa the bcd-sure, wliicb so often occurs in the Huue 
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clau of CMea) is due to the nervous tuflucnc% being reoiovetl 
the part, aiid therefore it« dispo^itinu to inflnnie, as doea the canci 
when the fifth nerve is ufTfrtcd.or wlicthcr tlie intlararontion be doc 
fteoondarily to the naralysip, from this oJiUAiii^ a retention of the 
urine imd iu «ii W<|ueiit dceompoeition ; the latter oppears to be an 
eQjctout ciutsp ill many ciucs. 

Pericystit'ts is a term which we use for inflainnialory procena 
around the bladder, in the subperitoneal tiiwuc ; and is not un* 
common as a conserjucuee of many pelvic discasea. The most acute 
form is seen from iii6ltrution of urine, beginning at the neck of tLc 
bladder, and then pervading all the structures, su that when the 
peritoneal coat is cut through, the cellular tissue beneath ia found 
full of purulent matter, or even ^louf;hing. Thus sometimes from 
lithotomy 6uch intiltration has occurred, producing this condition, 
and ending with a general peritouitift. In eases of Btricture too, 
where the urethra is much discascdj this occurs, and very firequently 
with external extravasation ; it has been my lot to examine a gnat 
many cases of fatal stricture and extravasation of urine, and, besidei 
the siibi-utaneous inflammation, I have very often met with a 
similar inflammation, suppuration, or sloughing in the cellular 
tissue of the pelvis, behind the deep triangular ligament. This bu 
been due to the mischief about the stricture proceeding backwards 
to the neck of the bladder, and involving the prostate in the inflaiu^ 
matory process, whence the disease extended around the bladder. ^H 
Instancca have occurred where an abscess, nnaing from the ' 
presence of a calculus or other cause, has caused a fistulous openin^^ 
into the rectum, or in the abdominal walls above the pnboa. ^H 

In this specimen you see extravasation of blood beneath the 
raucous membrane, by which it is raised up into a number of pr(^ 
jections resembling the surface of a placenta. |^| 

TuHEHCtiLAR DisEASE.— Tliis tK'easionaUy occurs as a prima^^ 
disease in scrofulous subjects, but far more frequently in connection 
with chronic tuberculous disease of the kidney. The latter organ 
is generally found much disorganised by the disease, the ureter is 
iucltided, and the bladder at the same time is found thickened, and 
its inner surface covered by a granular tuberculous deposit, as you 
see in this preparation.' 

Canckb. — This occurs as a primary disease, and may also ariae 
from contact with other organs, as in carcinoma of the 
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Oocasionally we find il as a primary niedullurv disease, forming 
A large fangoid tumor iu the bladder, as you »ee iu these spcci. 
moiis;' or the surface may break np, forming a sha^iy surface,' 
vascular, and gcucndiy cauaiug death by haemorrhage. It may be 
associated with the same disease elsewhere, or be quite local. Iu 
this one the bladder contained a calculu5. 

ViLiors DisBASK. — I have aln^iuly (under Intestine) giveu you 
my opinion of the character of this alfectiuu : that the villous cha. 
raetcr of a growth iti a secondary cue, and may be implanted cither 
on an innocent or cancerous tumor. The ordinary villous growths 
firom mucous membrane arc uot malignant, and, therefore, the old 
term villous eouoer is an erroneous one; but this docs not preclude 
D cancerous growth putting on this appearance. Thus in this speci- 
men,' where a thick mass is growing in the niucovts membrane of 
the bladder, the surface is shagg)' ; and, on placing it under the 
microscope, it presents the appeurance yoti see iu this drawing, aud 
exactly resembling the villi of the chorion. The most interesting 
and remarkable form of disease, however, is that where small tuJU 
prow on the mucous membrane, and cause death by haemorrhage. 
i have seen three of these cases -. one of the last occurred at the 
Surrey Dispensary to a colleague of mine ; a railway porter, young 
and strong, was seised with hfeinaturia, and in the course of a few 
t, iu spite of all treatment, died from loss of blood. All that 
found in the body were two small tufts scarcely larger than 
peas ; and from these the fatal hicmorrhage had occurred ; they 
a|ipflared like little tufts of moss growing frnin the mucous mem* 
hrane; and when examined Ijy the microscope, prcsentetl N-illous 
procoacs, and what is very striking, as you may see in this drawing 
which i made at the time, the surface ia coi'ered by colunmar rpi. 
thelium, lung battletlorc-8hai>cd imeleatod oella, very diOVrent from 
ihe anUnary epithelium of the bladder. Kneh villus, I should have 
•aid, contained loops of bloodvoaaels. 

PoLVPCs. — Thii^ \A a primary and fatal disease of the bladder, but 
not generally by hicuiorrhagc, as iu the preceding case, but by in- 
•■iahng with the flow of urine, causing retention, cystitis, and 
•onnquent HUppuration of the kidney. You have had on op(x)r- 
tunity of seeing two of tJicsc cases lately, and they both occurred iu 
children; and so also, in the sjiecimcus in our museum, which you 
aPD here,* and in otiicr ca«i(>s of whicli 1 havu rend the stdijocts have 
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tfaia OD tbc recent eubject, alLboiigh 1 hare seen one or tn 
<lcsignntccl in our muRcums. 

C^NCRR. — The urethra mny be involred secondarily in ctuiM 
growths coutiguoiis to it; thus, I have seen a case of meda 
corcinoma of the bladder include the com men cement of 
it, and on more than one occaaion the spongy part of the 
iu superficial epithelioma. 

TtHERrLE. — 1 have said that ocrnsionally, in tuberculous dii 
of the kidney, the bladder is involved in the same way, and in 
or tvo cases the commenecment of the urethra baa been 
fected. In one of thcAc, tlic tuberculous ulceration of the n 
branuus part had given rise to extrarasation of urine. 




SSI 



DISEASES OF THE MALE GENITAL ORGANS. 



TESTIS. 
Malporuation. 
Hypbrtrofhv. 
Atrophy. 

r Acute. 
Invlauuation . < Chronic (fnngiis). 
[_ Syphilitic. 

TrBBRCLK. 

Cystosarcoma. 

Cancer (Medullary. 

\_ Scirrhous. 

Enchondroma. 

TUNICA VAGINALIS. 

INPLAMMATION . {^^^-^ _^^ l^^^"^?-- . 

Spermatocele. l^^"^ *^*^*' ^''- 

HEMATOCELE. 

VAS DEFERENS AND SPERMATIC CORD. 

Hydrocele. 
Varicocele. 
Ossipied Vessels. 

TVBEflCLE. 

Cancer. 

VESICUL.E SEMINALES. 
Malpormation. 
Atrophy. 

Inflammation and Suppuration. 
Tubercle. 
Cancer. 
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PROSTATE. 
Hypektrophy. 
Fibrous Tumors. 

Fibroid Degeneration and Atrophy. 
Inflammation and Abscess. 
Tubercle. 
Cancer. 
Calculi. 

PENIS AND SCROTUM. 

Malformation. 

Syphilis. 

Warts. 

„ r Epithelioma penis. 

*^^^^^^ \ „ scroti. 

Elephantiasis. 



TESTIS. 



Malformation. — Under this head might be mentioned vi 
foriDA of hermaphroditism, but they scarcely hold a place in 
lectures : the most important fact to remember in connection 
misplacement of the testis^ is its position in the groin, vha:e it 
be mistaken for morbid growths or tumors. 

Atrophy. — This may occur from actual disease of the or|^ 
will be presently mentioned, or simply from pressure on the 
affecting its nutrition : thus, after the long use of a truss, the 
sometimes wastra, and the same may happen from a varicocele 

Hypertrophy. — The same remarks apply here as have 
before made — that an organ may enlarge from Tarious adventi 
deposits, but docs not actually increase in size from a growth 
normal constituents. 

Inflammation, or Orchitis. — The most common form of 
disease is, as you know, connected with gonorrhoea, and v 
seems, indeed, due immediately to a continuation of the inflan 
tory process of the urethra up the vas deferens to the testis ; 
thus it is that the epidydimis is so frequently the first part, or 



ilely affected. The inflammatioa in these cases generally aubsidcitf 
ad therefore you have no opjmrtnnity of examining the anatomical 
changes which the organ has nudergouc. 

1 1 is in chronic ca*ta, where the organ or a part of it is sometimes 
removed by the eurgeon, that you aec the inflammatorr rcsult« 
which take place in the tissue^ and which often greatly increase its 
bnik ; aometimcs this chronic enlai^racnt occurs spontaneously, or 
at least without any known cause ; at other times from a blow, and 
at otltcrs apparently fn)m syphilis : 1 believe surgeons arc much at 
Tariance with respect to the last-named disease being a common 
caose of orchitis, but a chronic enlargement is very generally 
thought to have such au origin. As for as my owu experience goes, 
1 believe that the same condition which produces a node on the 
tibia will cause a similar exudation iu other organs, and this we 
have already seen in the case of the larynx, Liver, and probably 
lungs and brain ; in the same way it is highly probable that the 
testis may be affected. As however, when such cases come before 
us aAer death, these fibrous deposits have wrought those changes in 
the organ which tend to an atrophy of the parenchyma, and thus 
the alteration iu the testis found after death is rather a fibrous 
degeneration than an enlargement : the testicle being of usual size, 
or ratlier smaller, and uheu cut is extremely hanl ; the section is 
found to consist of fibrous tissue, taking the place of the seminife- 
rous tubiUes, and the general appearance reminds one of a cirrhoeed 
Inag, the tunica albuginea being thickened, and sending its fibroua 
pmccaBca inwards. 1 have met with this atrophied testis^ several 
timesy and in two or three instances the subjects bad been long 
Mtfferias from syphilis, and this was the cause, without doubt, of 
the degeneration. This condition, found after death, does not 
neoessarily imply that au iutlammation with attendant symptoms 
ttiit^ during Ufe, for it is rather a degeneration, and to he classed 
Vttll the Hiiuilar changes iu other organs ; whereas a syphilitic 
i>rchitis, if it exist, would no doubt be attended by culargement. 

The chronic i^fimmmaiory enUtrffemtnt ia au affection for which 
AQalea were frequently exdaed, and it in probable tluit some of thc«e 
flpecuncas, which are deficient in history, imeent nothing 
than this condition : one, for example,' is said to have Wn 
proving slowly, in consequence of a blow five years before, but I 
have not examined it. Sometimes these chronic inflammations end 
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in suppurationf and this 10 especially ibe case if the patient bo sc 
fiilous, or any tubcrrulous matter has been actually deposited in 
organ ; the abacess then breaks, and the glandular strnclnrc of tii 
testia becomes cxpo&cd ; this was formerly called Junyug testi*, and 
was generally removed by the surgeon : specimens of it you bm 
here.* tiow^ however^ these cases arc cured, except wherc» by & 
long inflammatory procesa, much lymph has become effnaed into 
the tiasue, and the organ indurated or desrroyedj when on operation 
may be advisable. In such aa these I have more than once had an 
opportunity of making a microscopical exaininatiun, and 1 bave 
found remains of the seminiferous tubules envcloj)cd in fibrous 
tissue, and their natural contents gone. 

Ti'BCRCLE. — The early conditions of this disease are best seen 
the post-mortem room, for in the liviug subject it mostly corai 
before yon in its latCT stages, or as an abscess. Tims in those dead 
of phthisis and general tuberculosis it is far from uncommon to finil 
tuberculous de^Kisit in the testis, either in the interior of the oi^au, 
or in the epidydimis. The section showa a large yellow mass, ot a 
number of smaller tubercles scattered through it, and some of these 
may l>e softening in their centres.^ As I have before said, it is still 
a question as reganls many of the viscera, in which structure the 
inflammatory or other adventitious deposits begin ; in these yellow 
tuberculous masses all the structures are involved ; but if you 
examine the comparatively healthy tissue around them by means of 
the microscope, you will discover the tubules, as you sec ia this 
drawing, resembling those of the kidney in Bright^s diacase, devoi 
of their natural contents and epithelium, and filled with this 
granular amorphous matter ; I suppose, therefore, the tuberculon? 
disease begins by a change in the secreting part of the tubules in 
tlic same way as some think tubercles are formed in the air-cells of 
the lungs by an alteration in the epithelium. ^^ 

I should here caution you not to call all amorphous exudation b^^ 
the name of tubercle, as it is too often done, although, in all pro- 
bability, the two, at a certain stage of their history, do much 
resemble one another." You know that inflaramatorj- lymph decay* 
and changes to a yellow unorganizable material, and in the same 
way lymph, having a scrofulous character, changes to a substance 
not unlike it ; now, this alteration in the first-named exudation is 
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eepMTially seen iii the testis, and thus, on making a section of nn 
orgnD which has been the subject of chronic inflammation, a ycUow 
atructnrcless mass may be found, which you might at firet sight ho 
dis]}Oscd to call KCrofulous, but you will probably find there is no 
evidence of this ; and, indeed, yon may notice that iti cases of cancer 
of the testis a very similar deposit, arising from a change in lymph 
which liaa been effused, is also present, and which, in &nch a case, 
cannot be tnlKreulous. 

Sarcosu and Ctsto-sabcoma. — Tliis subject naturnlly follows 
chronic inflammation, for, as I have had occasion to obaen'c before, 
chronic inflammatory products and tumors arc not always so easily 
separable as might be thought, for the one, indeed, sometimes con- 
ititutos tlie other. Tluis 1 just now showed you these s|>eciraenB of 
testis whose enlargement seems to be due to a fibrous element dif- 
fused through the tissue; unfortunately there i» no history connected 
with them, and thus the difliculty of knowing whether it be better 
to style them enlargements from chronic iuflnmmation, or sarco- 
matous tumors. Generally, however, no such difficulty cuists, for 
if an inflammation can be distinguished from a growth by the one 
being an affection implicating intimately the whole tissue, and the 
other a growth increasing from a centre of its owu, then, in many 
of the cases, the term fibrous tumor or sarcoma is easily applied ; 
cspeci:illy, too, if the tumor oecnpics the exterior of the organ, 
while the true glanHular structure is pusheil aside or stretched over 
H. Such a simple form of disease, however, ia not so common as 
that which is associated with cystfl and styled rysto-narcoma} A 
section of one of these presents a very striking appearance, and is 
that which Sir A. Cooper called hydatid. You sec nuraeroua cysta 
of Tarions rircs occupying the organ and filled with a serous fluid ; 
between iliem the tissue is firm, and, if examined by the micro- 
Kopc, is found to be composed mainly of nucleated fibre or fibro- 
plastic cells ; no trace of the original structure, as far as I have 
teen in the examples which I have examineil, could bo found; if 
present at all, it wan pushed on one side or stretched over the tumor 
As regards the nature of these cysts, opinions vary, as I have already 
mentioned in connection with the kidney, whether, indeed, they be 
diadnct formations or composed of dilated Hucts ; the latter mode I 
have not been able to make out, atid, jud;;;in){ from the very i^iinilar 
dlKttseii in the female lirciutt and ovary. I should think it unlikely. 
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Aa in these organs so in the testis, the cysU mxy in acNM MM 
prnlominftto over the solid growth, when the term ryttie rfSfrtfr 
vould be more appropriate. 

Cakcinoma. — Cancer variea in difTerpnt pnrU of the Jiodj- tc- 
oordin;; tn the texture in which it nectira; and thus, alUiou^h then 
i« such a furiu as medullary with only a very tender cnatrix. nnd 
scirrhous with a firm and abundant one, yet the dilfcreneca are Aw 
also in great measure to the character of the organ in which tbe 
diaea^c occurs ; thus, in the dcn!<e iihrous structure of the breast, 
eanecr is acirrhous, while in the testis it is medullary. You see 
many examples of tliis disease on the table ;' the organ is rau(^i 
enlargctl ; when cut, is fouud to cousist of thi^ soft matter, which » 
well styled encepbaloid, for it very closely resemble?* tlie strjirioTP 
uf the brain ; on Hcarcliin^ for remains of the testis, this is prnerallT 
found on the surface, bavin* been pushed backwards by the inde- 
pendent growth ; and you often find, as yon see here, ycUow 
deposit of degcncratitig lyn)[)h as well as these yellowish -white 
massoa of the dccayiiiK cancer itself. I have seen two ca*c9, of 
which this is one, which might, perhaps, be called seirrfiotu.' 
although scarcely corresponding tn this form of disease elsewlicre. 
A part of the organ is very hard, and composed of adventitiou* 
fibrous material, while interspersed are nodules of cell growth, evi- 
dently of a malignant character. It might also bo called, aHer 
Miiller, carcinoma fihrosum. In the same way as cysts may oocS' 
sioually accompauy malignant diseases of the breast, ovary^ &c.,tt 
may also those of the testis, aiid thus, instead of tlie interreniDg 
tissue l>cing fibro-plastic, it is cellular, and the disease is a cyaio- 
carchioma.^ 

Encqokdeoua. — This is n very remarkable, though not uncom- 
mon, disease of the testis j a very good specimen of it you hav« 
here.* You see the organ is enlarged, and composed of a utunbcr 
of round masses, separated by this interlacing matrix; these trans- 
lucent nodules gave to the raicroscojw the appearances you have in 
this drawmg, of well-formed cartilaire. Besides existing in its sim- 
plicity, it may be associated with the various other dittcases before 
named, and especially cancer; I have seen two or three examples 
of cancer of the testis in which enchondroma also cxi»tod, and in 
such eases, when the disease has returned in the luni))ar glanda (for 
cancer of the testis generally is soon reproduced in the abdomen), 
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the cartilage hiw still acooinponietl it, and, what is very rcmnrknUle, 
in a c&M which occurred to Mr. Paget, of pure enehoutlronia of the 
testis, the cartilage relumed as a secondary growth in the lymphatic 
ginjuls and in the lungs ; I have here a Bmall portion of the lung 
which is consolidated by it. Wherever cartilage is formed, you arc 
likely to have oaaeous tissue, and thus you might not unreasonably 
ex{>ect to meet Bonictimcis with bone in these diseased testes. In 
the lover Buimals, 1 believe, complete ossification of the testis 
•ometimcs takes place. 



TUNICA VAGINALIS. 



iNPtAMHATtON. — This proliably is rare as ou idiopathic discaoe, 
bat it is constantly prrxluccd ortificinlly by the surgeiui, in onler to 
obliterate the cavity after iiarncenteaw for liyHroecle. In such n 
case au iunaairaator)' lymph is thrown out, as in other serous mem- 
branes, and the sides become adherent;^ thus on the dead body vrc 
find the testis closely united to its »ac, or in some cases, whore obli- 
teration is not perfect, merely cords of lymph pawing across, as you 
sec in these sfK'cimens. 

livDRocKLK, or cullcction of serum in tunica vaginalis, might be 
called a chronic iuHamnmtion uf that membrane; it resembles in 
cliaracter a chronic pleuritic eflfusion, and when tapped wc find the 
(laid coagulates,^ When the opening of the sac communicates with 
the abdomen the term congenital hydrocele is given. 

Among the results of chronic inflammations we Bnd the serous 
membrane very much thickened;^ iu these cases it is u question 
whether there may not have been a previous hydrocele, aud curative 
measuree adopted, for I do not think the serous cavity is always 
oblilcmtcd by injection. Sometimes there are merely indurated 
spots on, or hard nodular bodies projecting from, the surface ; these 
occasionally become cretaceouf, and, iudcod, the whole mcmbruno 
may Income bouy or calcified.* These dcpeudiug bodies may somc- 

' S97S», filled with Ijrmpli; 2381, oblit«ir«t«l. Sinro thU Iwiun- wm girfti, iip«ricijt 
of Mr, Birkvtt, who hwt bren trmtcd for Joiibl« bydrooel*, Aini of wiothw diMSM, a 
Cbw diij» lAv ibe lut one wni injoctol. Tlw ILnt on^ fthowod total obbtflmiiDii of the 
««vilv, utd iba other prMcntnl a moat bcautirul •pocinieu ot Mrout inOftmiokliou, tarh 
m» i« met with in other pnrti g the caviljr WM QUad wiUi i jrcUowl^jriDphjanJ lurfuMof 
tflitit eorervd b^ a nrmrr Inrer. 
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times drop oflT, as occurs in the joiuta, and may 1>e found !i 
the tuuica va^iualis.' In oue or two bucU whtdi 1 hare 
the texture was not true boDc. 

Spermatocele. — This is the same as encysted hydrocele, nm 
formerly called varicocele.^ If yoTirxamine many testes after ck 
you will oflen find little vascular dilatations near the epidtd; 
8ometimc8 several hanging hy little stalks;^ the»c appe-ar to bl 
remains of Bome partti of the WolfEan Ijody during the prooi 
dcTelopraenl. Occasionally, however, they grow to a eonsidi 
siste, sometimes even as large as the testicle itself, wlien they 
before the notice of the surgeon nho taps tht'm. I have sq 
times had the fluid removed from them handed to roe for exad 
tion ; it is limpid, but not quite so traiiHparent as pure serum, 
faintly opaline, ae you might imagine water to be with the ad( 
of a drop or two of semen ; it is neutral to test jiapcr, oonteti 
solids on evaporation, but on microscopic examination it is ! 
to contain numerous spermatozoa ; it is thus tolciahly certain 
those cysts communicate with the seminiferous tubes. 

U.r.MATocRLE. — lliia is where the tunica vapiualis 1}eromcs 
with blood, arising generally from injury. The blood UBua.ll: 
comes absorbed, and no injnrious result follows; iometim< 
fluid |tarts arc taken up, and the solid form distinct layers, it4 
see here, resembling the interior of an aneurism ;* in the 
unfavorable cases the blood softens down, and a sanguineous c; 
formed : in such a case, if the cavity be tapped, a fluid is dra' 
corresponding to changed blood in other parts — vis., choc<] 
colored fluid, containing numerous plates of cholesterinc and h; 
toidin crystals, as 1 have before described. 



VAS DEFERENS AND SPERMATIC CO 

Hydbocklk of the coko sometimes occurs as a distinct foi 
disease, as you sec iu this specimen ;^ also the other changes 
occur in the serous meuibrane as I have already mentioned, 
this earthy degeneration. 

Vakicocrlk is a term generally confined to a varicose cond 
of the spermatic vcinsj which thus form a large tortuous m; 
the lower part of the testis. Sometimes the vessels become 
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and I have seea tlieoi forming a hard mass, and associated with a 
simitar cretiticatiou of the itiac aiid pelvic vcius. The ras deferens 
may also sometimes be found ossified.^ 

TuBEBCLK uiay affect the cordj when the same form of disease 
exists at the base of the bladder. 

CahcrHj in the same mouner, may involve the cordj' and in this 
specimen you see a melanotic tumor.' 



VESICUL.E SEMINALES. 



I 



Malformation. — In cases where there is only one kidney and 
ureter, the prostate is sometimes small and ill formed, and the 
Tesicula semiiialis on that side wanting. 

Atrofhy of these organs occnrs often in old age, and a species of 
degcucratiou is probably seen in enlargement of the ceils, which 
often occurs. 

iNrLAMMATioN aud sf rpuEATiON IS not unfroquently met with in 
cases of pericystitis and abscess of the prostate, where the base of 
the bladder is involved. 

TcBEucLB. — In cases of general tuberculosis, these organs may 
be afl'ected, as you see in these specimens ; in this one, which we 
met with the other day, only one is involved, but this is much 
increased in size.* 

Carci.n'osia also, when affecting the neighbouring organs, may 
involve also the seminal vesicles. 

CoNcaifTioMs, as you see here,' may also be met with. 



PROSTATE. 



IlYPeHTROPHV. — This is the most common nud imimrtaul disease 
of this body, especially when the middle portion of the organ is 
aETected. constituting what is called the thinl lobe. It was formerly, 
as you know, believed to be a gland, but now it has been shown, by 
Ellis and others, to consist of a mass of fibrous and muscular tex- 
turc coutiuuous with the similar tissues of the bladder, and oiUy 
glandular on its surface, which is covered with raucous crypts ; 
moreover, the prostate, or that part known as the sinus pocularis, 
' 2367". ' 286e». * 2307"'. ' 2M7"', ". * 2867*. 



iH buiiK»logoiu to the utcnifi, and the morbid cHuigoB occon 
it nre like thoftc of the female organ. 'Iliua the oommoDC*! ( 
of the latter, the fibrous tumors, are cumposed of tbu tamo to 
tibrouft aud iiuiscuJaTi as tlie uterus itself, aud iu the Bvaac wi 
tumors and grovths in the prostate are but an increase of the n 
tissue which compoaett it. These may not only be dUtiact i\ 
but actaal mlartfemmtg ; the former on; setm tu be ruund I 
oft<Mi about the bixc of u marble, and whcu incised may bo aqi 
out of the organ, for the tibrea compo^mg them are circuU 
distiuct. Sometimes the so-called third IoIjo is found on aoct 
ooQsist of one of these isolated tumors. The prostate majr I 
ttni/bnn/y enlarged,^ as you sec here, where the whole orgaq 
lai^ as an orange from hypertrophy of the lobcrs, aud at tb< 
time the middle portion is enlarged inlu a diiitiuct piece wliic 
jects into the bladder.^ Often this centre portion constituti 
great bulk of the new growth, and gives rise to important < 
toms, as you may sec by this and other examples, shon-ing it 
tunnelled by catheters. Although such enlargements pn 
occur more frequently in advanced years than Lu the middle 
of life, yet they by no means arc necessarily connected vitl 
for many years past I have l>eeu in the habit of examinif 
proatatc of old persons, and have never found it enlarged, C9ki 
those exceptional cases where it has produced symptoms, ^H 
treated during life ; I CAn, therefore, quite confinn the staillH 
Mr. Henry Thompson, that enlargement of this organ is 
necessary attendant on old age ; indeed, I have found it somi 
rather atrophied : do not mistake my incauiug, which is nc 
enlargement is not more frequent in advancing age, but ia ni 
of its neoesaory or ordinary concomitants, as grey hair or 
bloodveSBels, as was formerly thought. 

Fibroid Dbuenkkation. — So far from enlorgemcnt neoa 
occurring in old age, I have sometimes found the organ atro 
Also in younger [>eoplc I have met once or twice with a oou 
which might 1)e called fibroid degeneration \ and in one caa 
was associated with a similar aflection of the testis, and wl 
have no doubt, was due to syphilitic cachexia. The organ wai 
verted into an amorphous hard substance, intetvpersed with 
white parts indicating a fatty and granular degeneration. 

lNrL\UMATioN AND ABSCESS — a uot uiicommon aflection to 
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before tlic surgoou, aud not tmfrequcutl^ met witli au the pmt- 
mortcm tabic iu connection with ttricturc. lu those loug-sUuidiug 
cases of this atfcctioii where^ perhaps, urinary fistulas have long 
exLitedj aiid especiull^ where false pasftages are present, and the 
pfttieut hns died from aome acute mischief about the part, eitlier 
with or without cxtcnml extrava^atiou of uriuc, the pi-ostate and 
ooata of the bladder arc oftcu found involved in a suppurative pro- 
oeaa. It ia difficult to say when such mischief has occurred^ what 
has immediately set it up —whether a mere continuaace of the 
urethritis backwards, or injury done to the prostate by catheters, 
but we find openings on either side pussiug into this organ; and 
when the lohes arc opened, they arc found fuU of pus, and the 
whole structure iu a sloughy condition. I am under the impression 
that practitioners are scun^ly aware how, in their very bad or fatal 
cases of stricture, the mi^^hief is often deep Hcatcd, and that pros- 
tate, bladder, and pelvic cellular tittsue, are freipieutly associated with 
the more superficial dittease iu nretUra and eJiterual extravasation. 

You sometimes find the profitalc hulhtctd out or saccuUitctl on 
each side, as you sec iu this specimen,' and resulting, apparently, 
from pressure of urine due to strictui'c ; 1 do not think in these 
instances it was the effect of abscess. 

I may here show you this spccimeu* of prostate, which I removed 
the other day from a man who had been operated on for lithotomy 
fourteen years before, and in which you sec not the slightest trace 
of the incision. 

TiuKBCLE — As in the adjacent organs, this is Dot probably a 
primary disease, but merely a part of a general tuberculosis, as was 
the caac in this prostate,^ which you see is fuU of tuberculous 
nkRtter. 

Cancbr. — ^Tlie same generally holds good of cancer, but not so 
strictly, for it diJcs sometimes occur as a primary disease. A case 
occurred, if I remember rightly, last year, to Mr. Cock, of this 
atTection. 

CuNcaKTioNS OK Calcvi.1. — These may be found, on making a 
section of the prostate, as small yellow translucent bodies Uko 
amber, or sometimes blackish grains.* Sometimes, however, targe 
calculi" form iu the organ, as you sec hero, where also they are 
eudcavouriog to escape mto the urethra. 

» saw. - aio*». * say*'. • smjm. * 2506, 23»7». 
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!N1S and SCROTL'M. 



1 include under this heading merely the diwsuea of the Am, bs 
the part of the jrenital organ» not yet treated of. Syphilis 1 ihail 
pan by &s a purely surreal question, merely suggesting to you, ihs 
you should become familiar with the rcsuHs of tlie diaeaae, as it 
often important to discover on the dead body any traces of for 
sores; thus you may have to look for cicatrices on various parts l 
tlic penis, and for bubo in the groiu. 

AVarts on Penis. — ITiCfte spring up generally in ronsequencc ( 
irritating Huid?, and thus are so often found in connection 
venereal complaints.' They probably often arise, and may do ao 
Bpcmtancouply, in the sebaceous foUielcs, in the same way as I mea> 
Tinned when t(pe:iking of the skin ; oue of these glands enlai|^ and 
bursts, and from the bottom there springs up a warty growth : Ibi 
the same reason, as 1 before mentioned, tlmt sebaceous tumors msy 
bo oonfuunded with cunrer of the tikin, so, with equal probobiUtr, 
these warty growths may be called cancerous, and I have no doubt 
the penis has sometimes been amputated for a purely innoceot 
disease. 

Cancbr of Penis. — This ia generally, as elsewhere on the skin, of 
the epithelial variety, aud is called epithelioma;^ it generally assumes 
u warty character, and thus very large cauliflower excrescences arc 
produced on the organ. Tlits term is peculiarly applicable to a fine 
8{>ccimen such as this ; and in this other one you see the disease at its 
earlier stage, where merely the adjacent parts of the glans and prepuce 
arc affected. I do not know that surgeons have yel agreed as to its 
greater frequency in those who have been the subjects of congenital 
phymosis, but I can well believe how any unnatural condition should 
excite the. disease, and csi)ecially where any irhtatiug secretions are 
ivtainocl. The disease, like epithelioma elsewhere, is a local aD'ec- 
tion, and when removed early, does not return. If it Ije allowed to 
continue, the disease involves a large part of the skin, and I have 
seen that of scrotum and periueum also uiTeeted; at the same time, 
the glands in the groin become eularged by the peculiar upithcliul 
eurdy deposit, and these softening, cause a constant discharge, which 
weaw out the patient by exhuustion or hainiorrhugc. If, by chance, 
the amputation does not take place at a sufficiently early jierioil, the 
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glaiidtf bocomo involved, and the patient dies in the manner I stAtc. 
On examining tlie Inidy, you mny find tli&t the more superficial 
have contaminated some of the deeper glands, and a few around the 
iliac vessels mav be involved ; Init^ apart from this, no disease viU 
be found iu the body. 

Cancer, or epithelioma of serottitn, formerly called chimney- 
sweepers' cancer, is the »ame kind of disease as that just mentioned, 
but affecting the skin of the scrotum ; it is caused especially by the 
irritation of soot, and is now, I Iwlieve, much less frequent than 
formerly; a round raised rau surface is seen on the serotum, having 
au ichorous discharge;' wlien excised carlv, a perfect cure results; 
when not, the iuguiual glands become affected, as I have just men- 
tioned, and death in the same manner. You remember how dif- 
ferent the result of carcinoma of the testis, which, being of the pure 
medullary kind, very soon invokes the lumbar glands, and the 
patient dies with large tumors in his abdomen and other organs. 
In all these epithelial growths you may meet with the peculiar mi- 
croscopic structures I before mentioned, the large capsules and 
imperfectly formed epithelium. 

Chronic Hypertrophy op the Skin and Cellular Tissur, 
OR Klcphantiasis ScaoTi. — This is the same kind of affection which 
occufB in the leg, under the designation olephas, or elephantiasis 
arabum ; and the genital organs of hoth mole and female may he 
affected. It often occurs in this country to a slight extent, but you 
may sec by our Chinese pictures, to what immense sjzo these tumors 
grow in the East ; this is partly due to the want of surgical ^kill to 
remove them when small. One of the most remarkable is tliut 
placed in the model-room, and was removed by Mr. Key, from Hoo 
Loo, a Chinaman, and which weighs several pounds. 

I have already showed you a scrotum containing chathj depotit, 
in a gouty subject. 

• S886M. 
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AFrEB PAKTURITION. 



Metritis . . 

Rupture. 

Fatty DEOENsaATioN. 



r Mucous mcinbrauc. 
. < Substaucc. 

L Peritoneal surface. 



FALLOPIAN TUBES. 

Inflamuation and Uesi'lts. 

Tubercle. 

Cancer. 

Cysts. 

OVARIES. 
Atrophy. 

Extravasation op Blood. Corpus Luteuu. 
Intlaumation and Abscess. 

' Simple cysts. 
Multilocular cysts. 

Fibroid tumor . J"".*^":?'"""- 



Adventitious 
Growths . 



"^^simple fibrous. 
Cysto-sarcoma. 
Alveolar disease. 
Carciuoma. 
Cysto-carcinoma. 
Pilifcrous cysts, with hair, teeth, &c. 



MAMMA. 
Hypertrophy. 
Atrophy. 

Inflauhation and Abscess. 
Dilatation or Ducts. 

Adcuocelo, cysts, sarcoma, &o. 
Hccurrcnt fibroid. 

f Scirrhous. 
Carciuoma . . < Medullary. 
LColloid. ■ 
Hydatid. 



Adventitious 
Growths . . . ' 
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"UTlaO- GESTATION. 
OVUM. 

^ fChoriou; vesicular disease. AbortioD. 

^'«^*" tAmmou. 

£xrRA-t"r£RtNB PREONANCT. 

PLACENTA. 
Position. 

H^MOttRHAOE T Miscarriage. 
Deoenkiution . J 

iN'rLAMHATIUM. 

UMBILICAL COKD. 

Diseases and Malpositions. 

FCETUS. 

Diseases lkaoino to Malfobmations. 
monstbositiks. 



LABIA AND EXTERNAL PARTS. 

Inflammation. — All simple iiiflaiumatory, as well as syphilitic 
and gonorrhoejU affcctious, will be brought before your Qotico bj 
the aur^eou. 

Warts and condylomata arc constantly met with on these 
parts. The former^ may be of the small kind, like those which 
occur on the hands, though they often form large masses ; as do 
also the latter.^ When these fibrous masses assume a large size, 
they correspond to the clephantiRsis scroti of the mole, consisting 
indeed of similar hyportrophied skin and cellular tissue. Here 
you see a large tumor from the labia/ and another from the 
clitoris.* ■ 

Epithelioma^ or epithelial cancer, sometimes attacks the ex-^ 
temal genitals, as represented in this drawing ; but it is not a very 
common nScctiou. 
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FiBKOUs TLM0R8 luny occur iu the lubium as well as other partj:, 
whence they are removed by the surgeon, as you have oonstantly 
Bceu. They are oompofied of deuse cellular tissue like Uie labium 
itself. 

Bncystbd TruoRS may also be sometimes met with in the same 
part; I have seen two or three such, and they contained a limpid 
irmtery fluid. 

Sanguineous tumor, or rnaoHBUs, arises f^ncrally dnring a 
•evere labor, owiu}^ to pressiu^ of the child's head, by which a 
large vessel, generally a rein, is lacerated : blood is rapidly poured 
out, and a large tumor is formed ; if opened, coagulated blood in 
dischai^ed. Vou may «cc similar swellings in the surgical wards, 
arising from direct blows, and they occasionally appear to have 
arisen from strains. 

MuiixiA. — I may just allude to tumors in the labium, produced 
by inguinal hernia. 

VAGINA. 



MAtPOHMATioN. — Thcrc are the various forms of hermaphroditisin, 
which may alter its character. It may be deficient altogether when 
the uterus is absent, or end in a nU de sac: or it may be douhie, a» 
in this case of double uterus. In cases of imperforate anus, the 
rectum sometimes opens into the vagina. 

Occlusion. — This sometimes occurs, as you see in this speriraen, 
vhejrc, iu consequence of ita closure, the secretions collected above, 
ami dilated the cervix of the uterus. The stricture w» indsed by 
Mr, Key, anil the fluid evacuated ; the full history of which you 
will find in the second volume of our Rejwrts} 

Sometime* the vagina is closed by imperforate fit/men, when an 
operation has to be pcrfurme<l, as you saw the otlier day, iu a patient 
of Dr. Oldham, where more than h^y ounces of dark pitchy fluid, 
and of the consistence of treacle, were drawn of; it appeared to 
connst of altered blood mixed with mucus. 

IVPLAMUATioN. — (Jonorrha;al and tiyphilitic diseases 1 need not 
mention ; nor leucvrrfiaea, except to remind you of the propriety of 
examining these dischorges by the microscope, for sometimes the 
knowledge of their appearance may be of great service. The whit*- 
discharge froui the vagina eontains merely mucous cor(iu»elcH and 
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parement ppithclinm, while that from the m n more j^ttititxu, 
Mil), if it hw escaped from the cervix, ma; contain cylinder cpiliM' 
hum. Hksm*1, quoting rnmi DtjtuiC; figures a parasite from iht 
vn^nal mucus which he calla irtchu-tnonaii^ resembling a muroiu 
corpnsclc with cilia attached to it. I have never neen it. Aphtkim 
infiammatian sometiiiieH oorura in vngiua und vulva, as in the moittli, 
aiid it forms a very trouhlesome olfeetiun in women. The mticow 
inembranc is inflamed, red, and covered with small ulcen. Ako 
there is another idopathic form of vntjinUis which corresponds to 
the other ruricties of stomatitiK; tlms, in the children out-j>aticiiti, 
an inflammation accompanied hy a dischai^e is very frequently 
*een, nnd wliich ift often very diflieult to distinguish from gonorrboes. 
As in the mouth, a rapid gangrene or attmgking ensuca, so some- 
timc^t the nnmc occurs in the external genital organ of children, and 
Ibe same name, noma, has been given to it ; it has often occurred u 
at) endemic in ])articular localities, when ita nature cannot be mis- 
taken; but, if meeting with an isolated case, you might for* 
moment believe it to have been the result of violence. You mast 
be quite prcparrd for any such Miggestioii, aiul remember, thil 
amongst the poor, where there is often a common sleeping-room for 
many individuals, n eharge of violence is very apt to be made; but 
in those cases of idopathic inflammation, it is rather the vulva and 
external parts than the vagina which is affected. A case vhibh 
occurred here alwut two years ago might have given conaidt^vhle 
difticulty in diagnosis, had there been any suspicion of violence j 
for not only were the labia and adjacent parts mortified, but owing 
to the purpuric condition of the body, which had given rise to the 
disease, large livid marks, exactly resembUug bruises, existed on the 
arms and legs. Like eancrum oris, it is generally a consequence of 
mewilcs, or one of the exantlicmata. Gangrene may of course 
arise from direct injury or during labor. 

Wabts or WARTY oRowTHs are sometimes met with in the vagina, 
as you will observe in our wax moilcls. 

Polypi grow sometimes from the walls of the vagina. In a case 
wc not long ago examined, where a uterine polypus existed, another 
was found f;rowing from the vagina ; and in another ease, a polypns 
which had Ixjcn removed by ligature, sprung altogether ftxtm the 
vagina; it was soft and vascular as the ordinary uterine polypi. 
These arc not very common. 

Canckk is rare as a primary disease; hut in cases of cancer of 
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lie uterus, the upper part of the canal is generally involved. In 
tie rarer form of discjuso, epUhelioma of the external partsj the 
lower end may be involved. 

Cyst8j like this one,' arc sometimes removed from the vaginal 

walls. 



UTEEUS. 



lAttORMATioN. — This organ may be altogether absent, as I have 
now seen on two or three occasions. On dissection^ the merest 
trace of the fundus, as a slight ridge, may be seen on the posterior 
purface of ihc bladder. If the ovaries are present, the characters of 
tic sex arc still present ; or the utcnis may be double, as you see in 
this specimen," where also there are two perfect vagime ; in these' 
you s*c a disposition to duplicity, in the uterus being bicoruuate, or 
the fundus separating into two distinct cavities. 

It may acquire an ubnormid form from vturious tumors, &c., com- 
^^ressing it, but especially is it seen altered in cases of ovarian 
^Biseasc, where adhesion takes place and the organ is forcibly drawn 
^Bipwards; by this meiuts the ccnix becomes immensely lengthened.* 
^V MAtrosiTioN is acquired from disease; besides the procidentia 
^Buid evcrsioa met with during life, you sometimes Bud ou the dead 
^nody the nteriis bent on itself at the os internum, or junction of 
^■Cervix with body; it may eitlicr bend forwards and, forming a right 
onglc, press on the bladder, or, being bent backwards, press ou the 
rectum :^ the one is called antcvcrsion or auteflcxionj and the other 
etroflexiou ; the latter being the most common. 

I might here just remind you, that you may sometimes wish to 

enow, whcu you open a body, whether the uterus has ever been 

Impregnated, or borne children, or whether it be a virgin uterus^ aa 

be organ is called which has never held an ovmm. The former is 

smewhat larger than tbe hitter, and the os bcai-s trnces of having 

en dilated, or even lacerated, and thus the irregiUar puckered 

nooth romparnl with the smooth oval opening of the latter; the 

ix is not so long as in the virgin organ, and the rngro are in 

measure obliterated ; and the cavity bus a rounded form 

iostcad of a triarigidar shape, 

CcxoKSTioN. — In all diseases where the blood is disposed to 
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f — whether from mrrhttni^'ol cansc, «*» in morijus P 
IMrftom llie morbid state of the blood itaclf, as in fevens- 
may often fiiwt the uterus and ovaries, like other or^rans, highl 
congested ; and thus, just as there may be a llov of blood from 
intcstiDe or other Hurface^ so aiRO there may, be from the al£i 
You mny thus find in fever and other diseases, the interior of u' 
containing biooil, and tlie (jueation of menstniation will l>c mii 
to your mind, bs it eouKtantly is to the nnmefi during life, althoogli 
nothing btit a morbid congestion exists. 

Inplammation. — Acute metritis, &a an idiopathic disease, la rare; 
it is generally connected with parturition, oa I shall presently men- 
tion. As a chronic disease it is believed to be the cause of some 
forma of dysmeuorrfioea, particularly those where at every menstru- 
ation a discharge of membrane takes place, as you see in these 
bottles.' It is still n question whether these he inflammatory exu- 
dations, or a mere alteration of the mucous membrane, as occun 
in the formation of the deeidua. They consist mostly of la; 
of pavement epithelium, and this has given rise to the conjcct 
that they nre formed merely in the cen-ix. This piece of me 
brauc which I hold in my hand, was scut me for examination by 
practitioner in the neighbourhood, and when placed under the 
microeco|x; is found to consist of the most beautiful layers of 
flattened epithelinni, and reminds one of the diphtheritic cast^^ 
from the throat wliich are now so constantly l)cing seen. ^^^H 
account of this character, I thought it must have come from the 
upper part of the vagina, and I have no doubt a part of it did; but 
on one portion the rugre of the cervix arc accurately modelled.' 
The fact of the small size, however, of this cast, nnd the meeting of 
its inner surfaces, is no objection to its being from the vagina, 
for you must remember that the walls of this tube fall togethex 
during life, and that it does not stand ojien as you sec it repre- 
sented in anatomical diagrams. I may just remind you, that the 
epithelium lining the nterus is of the columnar variety until just 
within the cervix, when the scaly form commences, and pnMXcds 
over the os to the vagina. 

1 8259»». 

* I do not know, howeTer, tliat this nfforda any objection to the membrane }uiri< 
come from the uterus, or why a buHucc with a cytindrioat epithelium shontd nul 
throw out u mbas of c«lla which, conglomenitwi togrthcr, form « lrf»olal«l stnicture j 
ill fact, I Iwlirvp llic HividiiA *Iom contiiin MU likr 1ho*c I harr d«^rrib«l in this 
tDriitbrnnr. 
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Tlie ihflammalory iliseasea of the m tUeri arc separate affcctiona, 
»ml constit.utc, according to some obstetricians, a very large part 
of female disorrlcrs connected with va^ual discharges anit various 
uterine disturbances; the lips of the uterus in these cases being said 
to be frequently ulcerated. They arc not fatal disorders, and this 
u the reason, I suppose, why they are not more constantly met 
with after death, it being quite the exception to 6nd ulcers in the 
uterus nimovetl from the dead Ixxly ; we do, however, meet with less 
degrees of disease where the o» is congested or granular, and the 
epithelium even nbrnded ; conditions which, owing to the turgidity 
and vascularity existing during life, may present a much more 
striking nppearancc than when sc^u after death. 

The OS tUeri undergoes various chungc^ from labor i it is seen 
to bo puckered or fissured, or even absolutely closed, so that, as a 
preparation before me shows, the lips of the organ came quite away 
at a subsequent confinement. It also becomes narrowcfl by a 
cbroaici ntlanimatory induration of the lips or ccr>ix, and thus 
one cause of painful menstruatiou, as you sec in this specimen.^ 
A closure of the ot uteri may lead to a dilatation of the body of 
the uterus, as you may ob3er\e in one of our prejiarationa. 

FiBuors TuMoas and Folypi^s. — I have already said, when 
speaking of the prostate, that new ^owtbs within it arc of the same 
atniGturc as that of the oi^nn itself; and that tliis fact was analo- 
gjoua to what occurs in the uterus. This organ, as you know, con- 
■iata of muscidor fibre, but which in an uuimprcgimted state is 
scarcely di^tinguii^huble by an unpi-aetifod eye from simple fibrous 
tissue, and the tumors which grow within it are composed of the 
same clemenu; it in, however, when the organ i* rapidly growing in 
ftiao during pregnancy, that new wcll-formwl ransciUorfibre* become 
developed, antl then it is that a tumor, if one be present, also 
iucreascs, and it« muscular uatm-c becomes apparent ; 'consequently 
the name muscular tumor has been fiub.<ititntcd for fibrous. The 
fibres are large, translucent, and solid, and appear Hat like so many 
bladea of gross. These uterine Hbrous tumors, or scirrhous, as 
they were once called, arc exceedingly common, and wc are almust 
daily meeting with them in persons of advancing life. They com- 
mence within the walls of the uterus, gcnerully the fundus, and 
tluis when a section is made they are found iml>eddcd in the tissue, 
forming round circumscribed masees. They are equally dense with, or 
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more no than, the utoriuc »lnicturc, aiid the couwe of the fibrw w 
loore mimiffat; these running iii a circular direction, and eiicoia- 
passin^ b centre from which the disease ap|tears to Uavc sprmt^ 
In a large tumor, n number of these concentric mnssea exist, aud 
6breA are sccu cour»iii<; and curlinj^ iu all directions, hut morcc' 
leas diapoaed to include certain deBaite spaces within thera: MHDe- 
times several small tumora are seen when the uterus is cnt tknn 
As they grow they prnjcet from the aurface, and then slowly cnl 
within the cavity of the abdomen ; they exist for years, and th 
is scarcely a limit to the size they may reaeb» althougli rardj 
exceedinif the sixc of the bead, as you may see by examining 
numerous specimens. Very often a bunch of them grows from 
surface, as you may sec here, forming a mass of distinct tnmo: 
Occasionally they lR*come |HMluncuIatcd,- when they may be 
honging hy a slender c<»nl to the fmidm*, and 1 believe they have 
«veu been found loose in the abdomeiL The firmness of theao 
tumors, or the hardness when cut with the knife, is sufficient to cha- 
riicteriitc them, and especially if there lie any gritty or earthy matter 
within them, which never occurs in softer or cancerous grow 
Occasionally Hicy wholly ossify or, rather, calcify, whcu they bocu 
converted into round masses of bone ; and if this change occur in 
tumor which has grown inwanis (of which 1 shall presently speal 
the utcnis may Ix* found filled with what is apparently a Inri 
calculus : a siKH'itueu of this you may see here.* 1 have examiuetl 
|H)rtions of this, and find the structure amorphous, haviug none 
of th(* churaotei's of true bone; for this rcasou tlie mistake cannot 
now occur, which did some years ago, in supposing such a boov 
m:iwi, which was found in a churchyard, to be an exostosis, 

INjlypis is the term used for the tumors which grow within t' 
cavity of the womb, and these are mostly of two kinds: the one 
resembling tllo tumor already mentioned, and which, commencing 
wilhin the uterine walls instead of growing outwards, projects in- 
wards, aiul is named the jihrowi-tumor poijfpus, or, as it woidd now 
bo callwl, nmscular; wliilc the other, which is the more common 
variety, grows from tiie mucous membrane or tissue below it, and 
constitutes the ordinary fibrous polypus. 

The tirst form resembles in structure the tumor already spoken 
of, consisting of tlie same tissue as the uterus itself, and the fibres 
arranged in the curnlinear way spoken of; moreover, tlie tumor is 

' »!70, > aNS*". » 2280". 



ih^^^ 




403 



hart, tliougli not so much so as when it grows from the onUide of 
the orgnD ; it sometimes softens in the middle, and thus small 
cysts may be found within: the external tnnior eontains but few 
Teasels, whereas this contains more, but the hieinorrhage which 
occurs during life is mostly from its mucous surface. This fibrous- 
tumor (wlypus, from rommcucing within tlie walls, is thoroaghly 
incorporated with them, and, growing from the fundus and sides/ it 
expands the utonif*, which becomes stretched over it until it some- 
times reache-8 the size of the head ; the tumor may now begin to 
slough on the side towartls the oa, and a part tend to escape,* but 
operative measures being generally unattended with success, and in 
most cases quite impossible, death occurs from repeated luemorr- 
hage; or its spontaneous attempts to escape, may evert the utenw;* 
we find after death the uterus distended to a globular form surround- 
ing the tumor, which is attached to it and intimately blende<t with 
it hy perhaps half its surface. 

The more ordinary form of polypus, fortunately, is that which 
grows by a peduncle from the internal surface of the womb, and is 
that which you so often sec removed by the obstetric physicians, 
and which we are &o constantly meeting with in the incipient stage 
in the post-mortem room. You see them growing from the internal 
surface of the uterus by a jjeduncle, and their most favorite seat is 
the Ixxly of the organ just above the os internum,* though you may 
also find them attached to the fundus. As soon as they attain any 
siiie they pass into the cervix and protnule from the external ns. 
In this one, whii.h wc met wilh the other day, you see a polypus 
protruding from theutenis ami hanging by a slender ptsluncle from 
its very top.^ Sometimes, instead of so soon endeavouring to escape, 
they dilate the uterus and grow nnich larger, or, if they be not 
removal, this inrreiwc in size may go on in the vagina long after 
they are extruded. The tissue of these tumom is fibrous, but the 
cJements are mucli looser tlinn in the (iist variety, forming somr- 
timcs almost a spongy texture, and at the same time ihcy arc Inghly 
vaseular, for if they be injected throuf^h the ntrriiie vessels, lai^ 
arteries may W seen coursing ihrounliout them. You will find the 
snrfaee c*)vcred with eolumiinr epithelium, as you >*ec represented 
in this drawing. 1 will not trouble you with the varions names 
which have Ixwn given to these tumors, aecnrding to their firmness or 
vascularity; but I may show yon these in»crimcns o( cystic //oiyjnu, 
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irhcrc you sec a ttiuiUl polypus liaviug « nnmber of tratupaniit 
cyBU OP vcHiclea, on its surface ; firom the fact of tho« l)cing some- 
linica found in tltc cervix, it has been thought tliat they might hiro 
1»oeu formed from Nnlxith's gUads. which, when very large, u 
lAisting in a pregnant uterus, present somcwliat thia appearand; 
but the fact of the same uterus^ coutaiuiug a i^inuhu* oue witbiu tk 
cavity of the liody, prcoludos such an idea; and in this other opc- 
eimcn' a eiinilar tutnor, though snaaLl, is seen near the fiuK'.tis. 
They are eitlier disLiuct formations^ as in cysto-sarcoma of other 
of^ansj or they origiuate in the glandular stmctures, as Dr. Oldhun 
thinks. 

Reci'hkent Fibboid Disease. — As surgeons now for naanyyean 
Imve recognized a class of growths intermediate in character bdwccu 
innocent and moligriant, Imth in tlirir structure and history, to 
which the name recurrent or semi-malignant has been given, so it 
is certain that the internal organs may bo similarly alTected, and t 
have now seen several examples of this disease as it afTt^cts Uie 
uterus, and this is one of Ihcm.^ The texture is com{x>scd of 
nucleated fibre, and is thus not so firm as that of simply fibrous 
tumors; it is softer aud of a whiter color; it does not, howcrcr, 
emit any milky juice like cancer, and in its mode of growth takes 
a place midway between a simple polypus and true malignant dis- 
caftc ; thus it docs not grow from a single stalk like the former, uor 
does it destroy the tissue of the organ like the latter, bnt, as you 
sec here, springs from nearly the whole surface of the uterus, and 
which in its attempts to spontaneous removal has completely everted 
the organ ; the edges of the growth are sloughing. It would have 
l>ccn cpiitc impracticable iu a case lik« thia to Jiave removed tbc 
growth, and iu cases irlicrc this has been done, it has returned^ &ud 
in oue instance, after the existence of tbc disease for some years, it 
proved fatal by secondarj' deposits in the lungs. 

Cancer of toe Utkucs. — T!iis is usually divided, as caiieer is 
elscwbcrci into scirrhous, medullary, epithelial, cauliflower, &fl., and, 
jiltliongh varieties do indeed exist, the character of the disease which 
attacks this organ is remarkably uniform ; in the great majority of 
cases the malady being the same. The disease begins in the cervix, 
causing an induration of its lower part and the ns, and after a cer- 
tain amount of infiltration a softening takes place, and an open 
caneoix>us sore results; this gradually extends upwards and down* 
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ing Bwar the tissue of the body of the oi'gui as vtdl as 
tlie upjicr part of the va^ua ; in bad caws the disease pcnotratcs to 
the rectum behind, or to the bladder in front, as you will sec by 
many of our spccinicus.* The patient dies at this tirac, or ercn 

fore, from exhaustion, and on pos^t- mortem cxataiuation we find, 

^ A rule, no other disease except that mentioned, the cancer liaving 
Inen altogether locaL What, then, is its nature or degree of malig- 
nanc^'; is it like the more riruleiit form, m»luUarr, or the local 
and epithelial? This can acorcely be answered until the whole 
aabjeot of cancer is more understood ; the ^neral opinion haa been, 
1 believe, nithcr towards its resemblance to epithelioma, on iircotmt 
of its local nature, and from dcAth resulting as a rule, without any 
other structures being involved than those in contact with the dis- 
ease. Ou the other hand, there is much reuson to place it with 
medultary cancer, and to this view my own opinion iudiues, both 
because occasionally secondary deposits may be found in the lumbar 
gluidij kidueya, liver, frc, and especially because the adventitious 
•Uuuluiiu a composed merely of simple cells, and not of those lami- 
iMtod capsules which arc peculiar to epithelioma. I might olao say 
Uiat the character of cancer cannot be simiily told by the fact of its 
Hmitatton to one spot, or its existence iu many parts of the body at 
tbo suno time, for I am strongly under the impression that tltis 
teault luu much to do with any interference with the original di»- 
QMe ; iu the analogous case of the breast, 1 have frequently notiectl, 
that where uo opemtive measures have been used, and a sloughing 
and pxtonsivi* local disease ensued, death bus occurred without 
any imiUiealiou of other or^;an$; and so indeed, in other cases of 
oanoor whore death haj< occurred soon, very often no internal propa- 
gation hat taken place. The ordinary form of cancer of the uterus, 
tlicn, is, as I have desenbed, geueraily local, but at the same time I 
believe allied in eharftetcr to ordinary mcduUtrry cancer. 

Scirrhoia, I hetirve, is the term used when an infiltration of 
the oervix has gone on slowly, producio); f^reat induration; it is 
not a dilfercnt form of diseasti from what 1 have described, but 
merely its 6rst stage prolonged to an excessive dc^rree; at least I 
bare mirr met with any disease after death eapocially deserving oi 
Ih 

i.j„.,.ui4U Caiitty.— This may sometimes orcur around the os 
nleri, in whioh case the peculiar cells would be fuuntl, tl.ough sub- 
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■equeutly would uoL be met with when any ulceration has ctccumd. 
It is not very common. 

CAtTLipjAWEH ExcRRscKKce. — Thii is not common, but ran will 
often hear it spoken of as a peculiar form of disease of Uie utens; 
it resembles, I believe, tlie pHpillary or warty growths on the pBm, 
wbirti I have describeil, l)uth in their gCDoral appearance and naam 
anatomy. It throws off a watery discharge from its surfiMse, aoA il 
found on examination to cuiisiBt of papillie coutaining minute tatai- 
ficatious of urleries : I have already said that a warty stufaoe nay 
l)clong to an innocent or ntalignaut growth, and an regards the pre* 
Bont cose, although I have had no opportunity of making a thorou^ 
examination of tUi:> rare disea~H', we arc told by |>hyBiciaiu ac- 
conchcur, tlmt it has a basis of epithelial cancer, and thai it ntOBi 
after removal. 

I have said that ordiuor)- cancer of the uterus begin* in the cerra, 
and kilU the patient before the fundus of the organ is aflecleiL 1 
should mention, however, that eases arc recorded where the discHt 
has begun in tlie fundus; but even here 1 am not sure the oigis 
was not secondarily affected, for such has been the case in all tfar 
instances of the kind I Imve seen. Thus you remember a womao 
we examined u few weeks ago, who, after the removal of a tumor 
t'ruro the abdominal walU, died from a return of tlic diaestse within 
the body ; and tliere we found the lumbar glands, ovariesjaml body 
of uterus, involved in one cancerous mass; in this case, if wc liail 
not known the history, and seen the scar of the operation on the 
abdomen, it would probably have been thought that the utcnis had 
been &rst afl'ected ; but the history of the case showed rather that 
the lumbar glands were the first internal pfiris involved. 

TuBEUCLB. — It is a question whether this occurs as a primuy 
disease, for it is seldom recognized luitil dii^eovcrcd after death asi 
part of a general tuljcrculosis, and even in those where I have seen 
it suspected iluring life, the patient has evidently been suflfering 
GfOnn phthisis, or tuberculous diticasc of the abdi>men. The malady 
does not exist as tul>crclc within the walls of the organ, but as a 
scrofulous deposit over the whole of its iutorior ; thus, as you see 
here, the interior is filled with this yellowish soft granular matter; 
un attempting to Bcni[>e it off, it is found intimately blended with 
the tissue, and no distinct mucous membrane can be found between 
the deposit and muscular walls, the membrane having been lost or 
destroyed in the morbid process. In this cose you sec the disease 
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*iaot aflTect the cervix, but stops nt iUc os iutcruuiu, a fact 
alrctuly oIkltvctI by Dr. Oldham.' lu all the cases vrhicli I have 
met wiili, there has bccu c\t4;usive tuberculous^ disease iu the abdo- 
men^ Atid the ovarioa aud rallupinii tubes have bocu especially 
involved ; the latter have been much diseased ojtd tilled with the 
aarae scrofuluiis materiiU, which makes mc think that the disease, 
bcgiiiuiug wilhiu the abdomen, has involved these tubes, and tlieu 
has credit duwu to the uterus; aud so Uiis organ is ouly sccoudarily 
aflbct«a. 



UTERUS AFTER PARTURITION. 



I shall hereafter speak of puerperal fever, but I may here bring 
licforc your notice the cuudiliou of uterus seen after lubur. lu an 
iirdiuary case you find the organ rather soft, aud the interior pro- 
aeatiog aomcwhat the api>carauce of itu o^wn wound ; the surface is 
oovered with a rcddish-grcea tluid, and the spot where the placenta 
was attached is soft aud pulpy. There are two opinions as to whe- 
ther the iuiier surface constitutes the true niucou» membrane or 
uot: i have always thought, with the majority, that the dceidua ha<l 
beea fonbad from the mucous membraue, and after labor this was 
Ueiiiuyed and the 1>are museuhir walls were left ; there are some, 
bovcTcr, who maintain that the mucous membrane still exists. The 
tiastie of the walls of the oi^an, too, is undergoing cliangca. You 
know that, us the uterus grows so rapidly iu pregnancy, new 
tasue must be formed, and tlms the muscular fibres increase in 
number to a groat cxtout ; after labor is completed a rapid degene- 
rmltoQ goes on ; for if you examine the structure lienejith the micit)- 
•copc, you will tind the cells containing fntty granules, shomng the 
dcgcucration which has already commenced, preparatory to their 
abeorptiou. 

In women who dio after labor, various morbid (^nditioiLs arc 
flbond; iu puerperal fever tliere is ut^oii no more local disease than 
■■ dKtrcnic softness of the uterus, so lliut the interior can l>e seriiiHtl 
up into a pulp; sometimes, however, pus escai>es from the walls 
uliea cut, and iu other coses where a local inflnmmalion has been 
fwcaent, involving thr|)C'Ivic organs, a greater degree of Kuppiimtiun 
tUf ULis^; litis spreading l>encath the jx^riloueum, involven the tmrnd 
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HUppcMcnl to be coimectctl with a dlBchar^c of ova at tbc raenstroal 
jwnods. Ap»rt from t)iis, wo twiniclimei!! liiid oluls a*wK'ial«i wiUi 
a Hanguineouit fluid iii lite utenitt, in iltosc who haT« diiMl of con- 
grativo diienae, as morbus cordu, or of feven. Aitcr the blood has 
nsiKted iu the oi^au for some time, a clion^c occurs in it, a deoolo* 
/izatioii tukes place, and a puckering of the tissue, cnusiug a reseni* 
blanoe to the corpora lutea found after a true donccption, and they 
arc thus styled /a/^e corpora lutea. I do not know that it is of mucli 
practical v:due to be able tu di8tin>>nish a true from a fake corpus 
luteum, seeing that the former is only found in the early montht 
of pregnancy, and, therefore, can never be seen unless a foetus be at 
llic same time present in the uterus. We find, however, after the 
ovum has escaped, and its dc^'elnpment is proceeding in the womb, that 
n change is also going on in the ovarium itself; a yellow exudation 
tjdies places in the tissue, which increases until it occupies half the 
orgau, and tlie tliird month of prc<!:uancy is reached; it then be- 
comes smaller, and at the time of labor has almost di^appearcd. 
When at its full size, a round globular mass the size of a marble 
exists ; this, whcu cut through, is found to consist of a softish ycllc 
tnattCT surrounding a central part of a pinkish color, the diamc 
of the latter being about Cfjual to the breniUh of the former; 
later period, tlie ceutral part contracts with the membrane within ; 
and what is then fouud is a yellow substance surrouudiug a white 
ftteilatc or zlgz^ line. On the surface of the ovary, also, a cicatrix 
is seen. If you examine this microscopically, you will find, as yon 
seeiu this sketch, a slightly fibrillated material, made up of nucleated 
fibres, nuclei, some transparent roun4l<:-<l ijodics, and lia'matine. There 
IS nothing discoverable which should give it the yellow color, except 
an altered condition of the blood. Opinions vary as to whether thii 
material is deposited altogether outside the Graafian vesicle, or 
twcen its two coats. 

I may here mention, that sometimes blood has collected witliii 
ovary, and so distended it that a hematocele has been formed, 
and this bursting has caused death. Such cases arc recorded, 
though 1 have never met with oue ; also a similar afl'cction, called 
retro-uierine /itematocele, has been mentioned by Krcnch physicians, 
where a cy^t containing biotxl has fui-med behind the uterus. 

Inflammation and Abscess. — Ovaritis is a primary and second- 
ary affection. In many of those cases wc meet with iu the wards 
of local peritonitis iu the lower part of the ubdumen counectwl wit 
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ae strala during a tnenstrual period, it ui known that a primary 
inflammation of this organ has occurred. AUo in connection with 
labor and pelvic ccUuUtiB, the ovary may become involved, if it be 
not indeed the primary source of the mischief ; in some of those 
lixigeriug casc« of mippuration in the pelvis and alK>ut the genital 
organB connected with parturition, it has been pretty certain that 
the ovary has been the starting-point of the disease, although, when 
a number of parts become involved in one extended suppuration, it is 
ditlicult to miravcl the ma^a to bring this to the proof. 

Adventitious Gaowrns. — These, like those in the testis and 
other organs, may consist of cysts or solid growths, aiid the various 
comhiuutious of the two ; also the (x>iLatilueuts of the cysts may 
ditfer, as may the soUd growths. Thus we tiud simple cyatg and 
muUihaUnr cyits, fibroM and cancerona ttwwrs, and cysto-sarcoma 
and cysto-carcinoma : if the cysts be filled with a jelly>like matter, 
the term alveolar is given. 

CysU. — I have already told you, when speaking of the kidney and 
tcfitis, that much dittcrcncc of opinion exists as to the nature of 
c^stSf and there is no more uniformity of opinion respecting them in 
tbc ovary : the question still being whether they be mere expansions 
of the original cysts of the oi^an, or new formatiouH. In very many 
oases there can be no doubt that the latter must be the true inter- 
pretation, fur you actually find them growing in the walls of the 
parent cysts: moreover, that cysts caji form iudependently, is seen 
in the fact of their production outside ihc ovary and on the broad 
ligament ; these perhaps, however, correspond with the sperma- 
toccic of tlic testis, and uru tiic mere enlargements of some fa>tal 
Tenoains. On the other baud, we are constantly meetiug with 
ovaria which, when opened, show Graalian vesicles dilated with 
blood, and which at once sUjjgCMt an origin for cystic disease; 
iudccil, this is one theory for its frciiuency ; these specimens show 
you these vesicles of various size tilled with blood,' and when, 
indeed, the disease has got to the dimensions of a tumor, and is 
composed of distinct cysts, the same theory of tlieir origin will iu 
aome instances hold good. 

Simple Cytts. — Sometimes one large cyst grows iu tlio ovary 
nntil the whole abdomen is tilled with it;' a ease of which we 
had the other day, where it formed a lining for the abdominal 
walls in front and sides, and reached the liver alwvc. It ia rare, 
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however, to find aueh a cyst perfectly smooth within, for it gener 
has a few smaller growths springing from its inner surface.^ 
regards the structure of ovarian cysts, it varies with the kinc 
growth : in a simple thin cyst there would be merely the intei 
serous, the external peritoneal, and a middle fibrous ; but in thi 
walled cysts, this middle fibrous coat is separable into layers, an 
have never seen any muscle which some have spoken of. 

Multilocular Cysts. — It is a much more common condition 
find a large mass of cysts connected together, than a single 
alone: these, as I have just said, have been thought by some 
arise from mere enlargement of the Graafian visiclca, while 
others they have been regarded as altogether distinct formatio 
and the latter indeed, in most eases, is evidently the more corr 
for you may see by opening the cysts, smaller ones springing uj 
the walls, aiul protruding into the interior.^ Sometimes the wl 
tumor is small, and the cysts very numerous, so that a section 
a kind of honeycomb appearance.* In tlicse compound cysts 
may also find some solid growths, as I shall presently show y 
The contents of these cysts are various : in the larger ones there ; 
light-brown and viscid fluid, resembling liiiseed-tca, while the sma 
may contain a jclly-Hkc matter. Cases are recorded where ovar 
cysts have spontaneously ruptured into the peritoneal cavity, t 
the patient has recovered. 

Fibrous Tumors of Ovary. — Occasionally, though rarely, 
ovary may bo converted into a very hard solid fibrous tuni 
closely resembling those in the uterus j * more frequently these sc 
tumors are composed of a softer fibrous tissue, and are vascul 
resembling the uterine polypus, and in this one which I hold in : 
hand the tissue was fibro-plastic, and exactly resembled the rec 
rent fibroid tumors which arc removed by the surgeons; in t 
one a large cyst is formed, showing the general tendency of tli 
ovarian tumors to eysto-sarcomii. 

Cysto-surcoma of the 0%mry. — The most common form of disc 
of the ovary is this, where fluid and solid contents are combine 
The tumor cousisU of a number of cysts, of various sizes, often < 
large one at the upper part, and several smaller ones below ; if thi 
be opened, otliers will be seen penetrating from the walls, a 
within these still others. Many of these protuberances, howev 
will be found to be solid, and from tiicir growing in the midst 
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cellular fttructurca, arc generally very soft, and were formerly sup- 
posed to indicate cancer; they arc wbitc^ compoacd of nuclciated 
fibre, and highly vaeculnr, and thus exlraraEiatnd blood is frequently 
met with within the eysis. These caviticti generally contain a 
browuish fluid, as 1 have mentioned, or a gelalLnoua matter, and 
this you often find 8])arkUng with cholestcrine. In some ea&cs the 
growth from the surface of the cyst is of a papillary form, and 
instead of a rounded mass, presents this cauliflower appearance, as 
you ace in these beautiful spccimcua.' 

Alveolar is a very common form of disease of the ovary. I have 
already said that the most common is a uiultUocular cyst contain- 
ing solid growths, liquid, and a semi<fluid or gelatinous matter. 
Sometimes we meet with cases tvhcre the cysts contain nothing but 
this jelly*likc matter, or, as it is sometimes called, colloid, and 
therefore named alveolar disease,^ or cancer, and supposed (though 
wrongly) to resemble the disease of the same name occurring in the 
peritoneum. This matter is tramiparent and viscid, like thick 
mucus, so that it is with dilltculty removed from the cysts, and ft 
itrong stream of water upon it is barely suflicicut to wash it out ; 
mixed with this we often find also a substance of an opatpie white 
color ; this is probably merely a dcj^'cncrntion of the viscid mutter, 
for the microscope shows in it large graiitUe mosses, as is usually 
met with in decaying tissues. In ouo case of this kind, besides 
finding a tcssclated epithelium on the interior of the cysts, I 
also discovered ciliated columnar cells on some of the projecting 
partitions. 

('MTcijioma.—l do not think this is common as a primary disease ; 
generally, when it is met with, it is in coiynnction with cancer in 
other purls of the abtlomen ; the ovaries being aftcctcd in common 
with the lumbar glands, or having distinct growtlis nithin them.^ 
When it cxistu as a primary disease it resembles the cysto-sarcoma, 
only instead of the solid growths, of which I have already spoken, 
being composed of nucleated fibre, they contain also rapidly growing 
cells, and then the disease is eminently malignant, and is propagnted 
to other parts. In a case of this kind wliicb occurred here about a 
year ago, I do not know that there was any suspicion of the disease 
being malignant except by its rapidly fatal tt^nninution within a fe\f 
months ; and after death the tumor was mtittilocalar, and contained 
solid growths as in ordinary ovarian disease; hut the liver, Inngs, 
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and other parta, were tiUcil with caiiccr. Such a case must bettjM 
eygtO'Carcinurna . 

Kxceptiug in th»c last- mentioned exceptional cases of true cancer, 
orariaii disease is a loeal afTcctioii, there being no other disease ml 
the body accompanying it ; death is cnused by exhaustion after re- 
peated tappings, suppuration of the sac, extravasation of blood into 
it, &e. The tumor may be quite free in the alxlomen, and attached 
merely l»y its petluncle ; it very often happens, however, that it his 
formed adliesioiis to otlicr parts, and especially to the anteriorly 
parietes of the abdomen, if paracentesis has bran frequently adopted^f 
It may, however, l>c connected with the intestines lying behind it, 
and very frequently tlie colon is attached to its Hp|>er part by the 
omentum, which closely covers it ; sometimes also the ureters are 
found adherent, and if not, very frequently dilated by the pressure 
exertc<1 upon tlicni, and associated with this probably also dilatatioa 
of the pelvis of the kidney; the uterus too may have become attach^ 
and if co, being forcibly pulled upwanis, is much Icnj^hcncd, as 
have already shown you ; the other ovary is generally healthy, ani 
that it is really so is proved by those cases where, after the extir- 
pation of the diseased organ, the patient has borne children, both 
mole and female. We have specimens on onr shelves showing 
instances where the ovarian cyst has formed communication with 
the colon, bladder,' &c. 

PiLiFERuL's Cysts. — The cysts known by this name are charnc- 
terized by their containing hair, also generally fatty matter, some- 
times teeth and amorphous pieces of bone. They have no connection 
with the cla.w of diseases of which I have been speaking, for in them 
it is very rare to find any of the substances T have named, whereas 
these are generally met with aeddentally in persons who have died 
of other disorders ; although, indeed, in one of our last eases it was 
the cause of death by rupture and subsequent peritonitis; they are 
not generally larger than the distended bladder, if so large. The 
most frequent contents are white fatty matter and hair.' 'Vhe former 
is no doubt secreted by the sebaceous follicles found on the lining 
nicmbranc of the cyst, and is fluid while the patient is alive, but 
l}ecomcs solid as the body cools ;' in this bottle you will see the fat 

I 2388", »*. 5 2238*'. 

* TtiU }iM often bopn jurmiKtl, but never, u I believe, proved. Sinec IhU wu 
wrltl<»n, ■ paw hu oecurred whrre tlie (-onlfitit* of the c^T'tgWlKSi opcucd tflcr dmtU, 
wero lluiil, but booh solidifled ioto ■ mnss Uk« toUov. 
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in Uic I'onn of a immlMT uf perfectly roiiiul ImIU.' Tins fat perfectly 
dtnolvcs in ether, Iritvin^ no nienilimnous rcsiilue. The hair is 
fimnd in buodtes^ oiul is geuerally. 1 believe, of a \ijg,hi eolor; whcu 
cxauiucd it is fotind to be {loiiited at both ends, but this prt^bably 
hasbeeo nequircd, for no doubt it has l)ecii formed on the surface 
of the cyrtf and thrown off. In this spccimcu, m hich uiHiurrcU lately, 
there ia a gi>od aiticuUr lining, and from it is growing a number of 
hair* ; a Rcction of the akin sliowa well-furniwl hairs in their follicles, 
and a very rich supply of sebaceous glands, which were no doubt 
oODstaiitly pouring out their fat. In this specimen there were also 
three teeth imbeddcfl in a piece of bone, and which Mr. Salter tliinka 
have been tlierc many years, although they ore the primary or uiilk 
Iceth, and, what is remarkable, he thinks the teeth contain iii their 
pulp Inie nerve substance. 

I will nut take np your time with the various opinions given as 
to the origin of these remarkable tumors, coutainiug within them 
the |)arta necessarj- for the construction of a foetus, but I may men- 
I tiou llinx principal theories to account fur them : one which Owen 
styles parthcno- genesis, in allusion to many of the insect tribe who, 
from iiuc impregnation, continue to bring forth successive genera- 
tions i and thus in the human body, as an exceptional case, the 
fuL'tus nhcn honi of its mother sliall contain within it the germ of 
another Aetus. The second thcorj*, that of au iueluded ovum ; where, 
after the impregnation of the ova, one shall envelop the other, and 
tliua one shall be found projecting from the other (as I shall pre- 
^Hcntly show you) , or be wholly included in it. In these cases, how- 
^Hvrr, the ineluded ovum is cither a hctcjxjgcueous mass, or shows 
^^■ordy a rescmblouce to a fa'tus, and may be met witli in any port 
^^f the body. I tdtould think neitlier suj^estiou would accomit for 
the common occurrence uf these subetancea in the o\ary, and their 
nniformity of character. It is more probable that a third ejEplana* 
litiD is the more correct — that tlicy spring up iudcpendcutly in Uie 
<}Tarium,and indicate an attempt towards the production of a fcctus. 
A question, however, then arises whether this be duo to impreg- 
DSiiem, or merely to some morhid action in the oi^on; whether, 
^Uecd, an uvuui has licen impregnated in the onlinary nay, but 
led to escape, or whether, fromaomc excited action, the ovary hfs 
^tempted, though futilely, to produce a fwtus. If it be true, as is 
imctime» ^tatut, that these have been met with iu ehildreu, the 




fint rappoBition cannot bo correct; hot in all Cftsce which 1 har« 
BceOj the vomen have been mairied, and thus my own opinion has 
tended rather to the idea of Uiesc being cxtra-utenne foctations, bul 
Tailing to como to perfection. 1 filiall presently shov you that ihc«£ 
developments ontaide the uterus generally take place in the fallopian 
lubc«, Olid not in the ovary ; but it may be that if au oiinun be im* 
prc'piated and cannot eHcapc from the ovarium, and become soy- 
rounded by a vascular mcmbrmie, that dcvelopnient cannot proceed 
beyond a certain stage, and ilius nothing more than a mere dila- 
tation of the Graafian vesicle takes plaeOi vith a growth of the 
cutnncoua tissues, with hair, teeth, &c. I repeat, however, that it i» 
still an open question whetlier impregnation ia neoeaaary or iu>t. 



M A M M A. 

nYPBBTROPHV. — Somctiracs the breast grows to such an cnor. 
mcin» size that its removal is required} in one ease 1 remembers 
a girl, the organ, when excised, weighed many |iounJs. 

Atrophv. — In the decline of life the mammary gland atrophia 
nnd in some oUl women, from a loss of fat and shriidciiig of tU 
sccix'tiug stnietiirCj the rc-niaining fibrous tissue has formed a hard 
lump, which might be called scirrhous; at least, 1 have been ai^Vcd 
the question us to its nature, more than once in the post-mortem 
room. 

Inflammation anh Abscesr. — ^Tliis you are constantly meeting 
with during lactation, anil more rarely as idiopathic or resulting 
from injury. 

Dilatation op Ducts, or Galactockle. — Sometimes one of the 
ducts (lilntcs, and the milk coUecta until a large tumor is formed ; 
when opened, the fluid escapes, or, as iu this specimen of Mr. Bir- 
kctt's, a change had taken place iu it, whereby the ftuid parts were 
absorbed, and the &olid moss of casein remaining was removed from 
the cavity. There may also be a genera! dilatation and disease of 
many ducts, as you sec in this specimen,* which required removal. 

New Growths, oe TraoRS. — These are for the most part the 
chronic mammary tumors, or adefwcdes, and cancer; both may 
contain cysts constituting cysto-sarcoma and cyato-carcinoma. The 
former class of tumors occur mostly in the young, while cancer is a 
disease .of middle life. 




_ p, Chronic Mammary 7\tmor, or Cytto^arcoma, — It was 

tor a long timo siip|M)spcl that the turnore of the Ttrcast which were 
not cancerous, and innocent, were 6hrouH, niid this term, or »arcoinQf 
was jErivcn ttieni, unless they contaiDCfl cysts, when they received 
the unme cysto-sarcoma. Since, however, the microscope has been 
made use of, it has Iwen found, and wc are especially iiidcbte<l to 
Mr. Birkett for the dincovcry, that the tissue coin|)oeing t-hcm 
rwKMnhlcs that of the gland itself, and thus the term plnndular 
tumor is more appropriate, or (using the Greek, syuouyme) adenoccte. 
You may rememher, lliat in my lecture on the Boucs 1 stated, that 
if from nny local excitation of any part of the Ixnly a lyinph or 
bliutvma should be throMU out, it was only capable of assimilnliug 
itaclf to the adjacent structure, if that was of a ver)- simple kind, 
otherwise the new inaiirial would remain as cell or fibre; I stated 
that it uas ca^vable of Ijccomiug cartilaj^e and Ijouo, )iut as rej^ardud 
tJie l)i|;her structures, the capability of devclopracut reached only 
the simpler kinds of glands, im the breast j and thui^ it was that tlic 
aame CJiiise which in a woman of middle age would g^ivc rise to a 
structure oonsistiu); simply of cells and constituting a cancer, wotdd 
in a youLif^er woman occasion a tumor, approximating in eha> 
raeter to the gland itself. Tliese adeuoceles, then, arc mostly met 
with ill women tii whom the prucrcativc powers are ia full force. 
The tissue, examined by the microscope, is not so i>erfect as that 
of the normal breast, far the lar^e-r ducts are mobtly wanting, 
it htfiug very rare to find any fresh formation i>f them, but their 
ou:ad terminations arc seen as in the healthy gland, mid liiietl 
with epithelium iu the same manner; it is these you mtisL look 
for when you are examining a suspected specimen by the mi* 
crmropc. and you will soon discover the mnndeil terminations 
a* you sec the healthy gland dfAwn in your liooks : Ijctwecn 
Uiesc ccecal extremities you may find alw) simple fibnnui or coii- 
nei^tivu tissue, n» in the healthy structure. It in proportion as 

thifi IS present that the growth varies iu compactness and gtmirrul 
apiK::^auce ; and this was the tissue which was supposed to ix)nsti- 

4wte tlie main element of the now growth by the earlier micro- 
Mr Hirkett hoA, 1 believe, been in the halnt of showing 
to his eluM how the various forme of these tumom rc>cnihle the 
ortificijd dissections of the mummury ghuid, according as more or 
Im of this uniting 6bixr tissue is taken away. Thus, a wctiou of 
a female breast Hhows meirly a tmiform fibrous surfoeo; hut if hy 
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diMflction fcomc of the areolar lissno Jmj rftmoved^ it is fonnd to be 
■qmrnhlc iiitti lobes; these \6\kb again. l»y fiirthor disaection, may 
be wiHimUtl into lobulr&; ani] these again, by a further miuwJ 
of conucedvc tinue^ into the primitire acim or cacal terminations 
of the ducts. CoireapoiidinK to aU these degrees of diasectiou, to 
may the ucw liaauea be developed in the adetiocclcs: in uuc coK 
the glaud tissue ia at ouoe seen by a magnifying glasa, the ducu 
being free; in another, these being counerted hy fibre tissue, form 
lobules, which are distinetly seen by the naked eye when the turaor 
is opened ; and in another case, the connective tissue so prepumlc* 
rates that the whole is conglomerated into one uniform wass. AJl 
these varieties you will sec on our shelves, eome of which, growing 
many years, reached several jrounds iu weight, and have very uni- 
form sohd structure,' while others display the lobules of various 
sizes. It is this latter character which will in most eases enaUe 
you to distinguish this form of disease from a cancer: in the latter 
the texture is bard, fibrous, of a uniform appearance, and emits 
generally a milky juiec on pressure ; while in the adenocelc-, uhcu 
the interior is opened, you will find, by bending or stretching the 
tissue, that it is composetl of a number of rounded portions or lobules ; 
these, iu some cases, can l)e only slightly defined until the tnmor is 
thus forcibly torn open, while in other cases the lobules will hang 
out in the most bcautifid maimer, like bunches of grapes. This 
you will sec in this spccimcu;^ in tliis* the lobules are distinct, 
but smaller ; and in this* the cut section is smooth, but you will 
see it compfjsed of rounded masses. It was to thcse^ amall iirm 
growths that the name chronic mammary tumor was given hf 
Sir A. Cooper. 

You will gee that many of these tumors contain cysts, and that 
the lobules grow within them, constituting iutra-cystic growths; I 
shall not allude to the various opinions as to the formation of these 
cysts, for 1 have already said, in connection with every organ, that 
there is no subjoct in pathology about which opinions so vary as 
this one of cysts. Suflirc it to say, that you will find them present 
iu many of our specimens of mammary tumors, and having growths 
witliin them. I think I am right in saying that Mr. Birkctt'a 
opinion is, that, as regards the breast, the fluid in the cyst ia a 
blii&tcma, wliich in some eases grows into a tough conueetive tissue; 
hut iu these instances remain fluid, after forming a hard boundary 
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ll, into which the ^landuUr structure pushes itself. I might 
roentinn that ^!uUr■^'R terms are sometimes used in connection mth 
the morbid anAtomy of tlie hreast, and that he gives the narao 
cy»to-*artrtma simplex to those coses of solid adrnocelcs where simple 
CTsts are found ; cyfto-tnrcoma proliferum, where the cysts contain 
pcoduloun fiT-owths ; and cyato-»arcoma phyllodes, where the cyvta 
arc Blled witli p^)n'ths of a foliaccons character; these corre9|X}nd 
to the two last »()ecimous (but one) which I showed you. 

llEcciiaENT FiDKoiu. — Thcsc tumors, composed of a rapidly 

pY*wing nucleated fibre, may occur in the breast or its neigh Ixjur- 

hnoil, as well run any other part of the l)ody ; they are ^temi- 

malignaut, constituting a class of gjowth intermediate between an 

loooelo and a cancer. The tumors in this jar form the successive 

wth? which Alr.C-ock removed from a wemnu whom many of you 

iTc seen in Dorcas' ward;* after the fourtii remoral she returned 

the disease, howe^'er, reappeared, and she has since died. 

will also draw your attention to the very interesting case of this 

ntan who has just died under Mr. Birkett's care ; for it shows that 

various forms of gn)wth may pass, by insensible degrees, into 

ODO another, and that thus it is oflen almost imi>o8^it>Ic to ^ive a 

decided opinion as to the absolutely innocent or tnaligiiaut citarncter 

trfthe tumor. In the Arst growth which appeared in this woman's 

breast, there appeared to have been a mi\tim* of nucleated fibre and 

r A nd timue, eliowing ou the part of the patient a disposition to the 

^Brmntion of a less highly developed stmctarc thau that of an 

^^kdinary ndenocele; aitd thus, although in the first tumor some 

Poland tissue was found associated with the nucleated fibre, and it 

inis hoped that the case was simply one of a mammal^ glandiUar 

tWDor, yet on the occurrence of a secondary growth, this woa 

■hogethcr absent ; and so again ou its third recurrence, when it 

waa again removed, tlie tissue being thou wholly fibre, as in 

Mr. Cock's ca«e. Tlie woman has siiioo died, with symptoms which 

eui leave no doabt as to the development of similar growtlm in 

the lung. 

Cancer. — As I have before said, this form of disease depends 

ily for its pliysic^d chamcters on the organ wherein it is do* 

, and thus it is that, in a part like the mamma containing 

much fibrous tissue, the cancer is of llio scirrhuiis kind ; and it 

moat prolmhle that the hanlness is due niorely to this fart, and 
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that the fihroua network in wliich tho pcUs are pinood ii not a new 
formatirtii, hut the original gtrnrturc of tlio plai«l ilself. Thm it is 
tbfit if n soft or pnt-cphainid rancfp of thp lireawt Ijc met witli, it ii 
only when the tumor has giYiwn to enormous aiEC, or a seccmtlwr 
tumor ha* arisen after the excision of the hreast ; and in which nwc 
thp stroma or matrix of the new growth is r new formfttirto^ auil is 
of a comparatively alight kind. In t!ic«e secondary growth)*, how- 
ever, t!ic tumors arc at their commencement very hard, since they 
spring up in the skin around the riratrix, which coubIbIs of a dense 
fibrons structure. In ordinary adrfhoua cancer of tlie breast, the 
tiimnr is extromely hard, und the cut surface shows n fibrous surface, 
haviuf*- a milky juice exuding, or sometimes distinct white masses of 
the new growth arc seen in the structure.* Such tumors are re- 
moved every week, so that you will have ample opportunity of 
studying the Appearances in the fresh specimens: large nucleated 
cells, of various shapes^ Ijcing generally well seen. Eneephatoid 
cancer rarely occurs in the breast as a primary disease. 

These cancerous tumors may remain for many years without in- 
convenience, and sometimes do not return after remo\-id, hut in 
moat instances the whole history endures for oidy a year or two ; the 
disease returns on removal, and after death the internal organs are 
commonly found affected ; mostly the liver, luugs, and sometimei 
the brtucii of the skull and dura iiialcr. 'Hic disease may be pro- 
pagated through the body as iudcpcndeut deposits, but xtaty often 
the interior i.s niTcrtcd by a gradual prognv-sion of the eanrer through 
t)ic walls of the chest to the lung, or by the cervical glands to the 
mediastinal, and so to the interior of the body : on several occasions, 
however, 1 have examined persons where the local disease bad 
caused deiatli by exhaustion, and no cancer has been found inter- 
nally, although the organs may have licen otherwise degenerated. 
A» I liave before said, the genera] atrophy of the syBtem, so often 
aaaocintcd with cancer, is due i!iinie4Uiit4jy to the interfi-rencc nf the 
function of some important organ, and thus it is that in these eases 
of cancer of the brea--*t, the bodies arc often very fat, aifurding a 
strung contrast to those dead of cancer of the stomach. 

Cotloid Disease. — This accasionally occurs in the breast, and I 
have seen two or three instauc<?s of it; I believe it has always been 
associated with cancer. We have not a specimen uf it in our 
museum, but there is a very good one in St. Thomas's. 

'' saoi. 
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Hydatid. — 1 nectl uot inform you that the h)'datid disease of the 
t, spoken of by older writers, is what we kuow tu cy&to-sjireoiua, 
that real hydatid is a very rare disease. I have seen, however, 
two such caaea; iu this specimen ' you sec tlic pAreiit hydatid cyst, 
or ecliinococcus, filled with smaller ones. 



UTERO.GESTATION. 

I shall uot say miuUi ou this subject, as it is so fully IrL-aied of in 
obstetric lectures; but there arc certain parts of it whirh are 

nistantiy coming before the morbid anatomist, and upon wliich 
hia department has thrown great li^ht ; for example, abortiona, 
'Vkiob formerly 'We 1*0 tliou^Iil to iirise from some act'identa] circum- 
steDce, are now known to ari&e, iu the majority of iuslances, from 
dHCan of the ovum. 



OVUM. 



1 have repeatedly said, thai most of the morbid actions iu the 
Ixidy arc chronic, anil the same flppUo^ to aboitiou. It wan for- 
merly thought that this was always due to some violent exertion or 
cKcitemcnt on the part of the mother, which causc<l the uterus to 
discharge its contents prematurely ; but au examination of the 
ovum generally shows that the cause is a chronic one, and due to a 
ebaii^ which must have I)ecn pnigrcssing for a considerable period. 
In some cases it is pnilrahic tliat from the time of conception tho 
ovum is blighted, while the other structures may coutinuo to 
grow; but all varieties exist in this respect; very frequently you 
will have ova sliown you which appear healtby. they are of a trian- 
form, and correspond in shape to tlte uterus : sometimes the 
idaous membrane is seen on the surface, though very ofUin the 
exterior is formed by the chorion, and the decidua is afterwards 
diKharged. Sometimes the aborted mass resembles a clot of 
Uood, nud its discharge is duo to a sanguineous effusion iu tho 
deciduous mcmbninc, which cnnscs a separation of the ehoricxi, and 
thus the ovnm may bo found in the clot. At a later period the 
Cttuso of abortion will genemlty be foiuid iu a diaetue of the chorion ; 



■bcifi' 



48S 



for Bince these important parts, contAining the tmouIbt luoin 
through which the nourishment is i-ouvByed (mm the mother tu ilie 
foetus, are nffccte*!, tiic. ovum ucceiwarily drups oil". Ilic (liseuxc is, 
no doubt, due iu the ilrst place to aome constitutional defect ou the 
port of the mother, eeoing that abortion is repeatedly occurriit^; in 
the 6amc patient. In cases of this kind you will oftoa find the \)ili 
of a white color, and these, if placed under the microscope, arc 
quite opaqac from bcin^ filled with fnt globules and granules, the 
healthy cells havin;; diimppearcd. In some uf these cases, also, yuu 
will 6nd the villi have dilated into small cysts approaching iu cha- 
racter the form of disease I next deambc. 

Cystic diseasf of the chorion is one of the most remarkable 
affections of thijv structure; it was formerly called hydatid dis«ise 
of the ntenis, for it was supposed that the cyirta were hydatids, and 
grew in the utenis; and indeed it was, no doubt, diHicult often to 
ascertain their source, for when, after a supposed pregnancy, the 
woman was about to be delivered, and instead of a foetus hundreds 
of bladders or cyst«i were expelled, it was thought that cither these 
were p&rasites or u multitude of human ova. Very often the whole 
came away in a m&As, and then their connection with the mem- 
branes was seen, as in these examples.^ You see theyreaemble large 
bunches of grapes, and arc of various sizes, though the cysts never 
reach imy great dimcntdon. If you examine them, you will ft 
tlicy arc formed by dilatations of the villi, as in these drawin 
not merely one at tlie end of each villus^ but a succession of the 
cysts is seen, one above the other, rcsembliug a string of beuls ; 
this is probably produced by one shooting out of another ; for if you 
look at the extreme terrainatious of the villi, you find they consti- 
tute oval cysts, and smaller ones arc shooting from them, reminding 
one of the growth of the cactus plant. Although the morbid mass 
may have been growinj^ for several months, a ftctus is never found 
witliin it, notwithstanding inipregnuliuu ap^wars necessary for its 
production. 

The amnion may be diseased, but this has more to do with prac- 
tical obstetrics ; an excess of iluid is callcf^l dropsy of the omniim: 

netirncs blood may be found within it, and more rarely it has an 
■"iftdliesion to the foetus. 

K\TaA-UTKKiNE Pubgnanct. — Somctimcs, instead of the imprcg- 
uutcd ovum arriving b;ifely at the uterus, it Is delayed in the fallo- 
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uudex^oea developnienl. U ts saul tUiit this 
hai^ lmp]>oiie(l iu tliu ovariiiiu itself, but I linvr never witiit:s:9L'd un 
example of ii, nnlc«« indeed, as I suggested, the hnirti, tocth, &e., 
•cunctimL's found in ovurian cysts may be the result of delayed im- 
pregnated ova. Sometimes too, though mrely, Uie ovum may bo 
arrestetl at the month of the fallopiau tube, and thus it grows iu 
the sut>atanoD of the uterus, eonatituting interstitial pregnancy : of 
thia we have one ciaiuplc, but of llie tubular kind at least a flozcu. 
You will sec they are in all stages of devulupmeut : in some, death 
of the patient has occurred as early as the aixth week, while iu 
-Others the child appears almost fidl grown. When the o^nim is 
'•iTcsteil in tlte tutie, all its parts bccuiue fully formed, aa iu tlio 
ntcms ; a good chorion surrounds it, which gathers nourishment 
from the tube, this having a large supply of veseeU IVom ilic fi(Ktr> 
matic arteries. It has »till to be determined in what way the eou* 
nection ia formed ; it is the opinion of Ur. Robert Ijcc, that a little 
whiti'ih soft material, which we liiul enveloping the chorion, is iu 
rrnlity u deridua, and from this he argues that the deciduous mrm- 
braue, iu alt eases of pregnancy, is a part of the fcetal structure 
rather than the uterine. It is remarkable, however, that these 
caaea of cxtra-ulcrinc fa^tation Imvc l>ecu taken a.i a corn.)borativc 
Itfoof that the dccidua is formed fr*)m the surface of the uterus (if 
it be not, indeed, its altered nmcous membmue), for you will see 
in all these cicamples that the uterus is lined by a thick pulpy aub- 
fltiuico, having a cribriform appearance, or pierced with a number 
of holes corresponding to the tubular glands of tlie otgau.^ This 
is grncrnlly looked upon as the deciduous memhrano doroloped 
in the uterus whilst the ovum is growing without ; the ntenis 
itacif, you see, is ralarged, although coutaining nothing. It is a 
rcm3rkal>le circumstance, tluit iu eereral of our spt^imena the 
corpus lutcum is on the opposite side of the body to the ovum, 
from wheucc it appears that the fallopian tube must have scut its 
fimbriated extremity over to the other ovary, iu order to seiae the 
onmi, and of the jKHMtbility of which I am nut certain, or the ovum 
mtist have passed into the uterus^ and then again made its exit on 
the opp(x<4ite side. 

Iu most cases, when the ovum has n.'^ui'hed any siee, and the 
chorion has begun to collect into one mass to constitute the placenta, 
the tube bursts, and death takes place very rapidly by ha>morriiaj;c ; 
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if, however, only a slight teaon ehould occur, fttt inftftmrnfttorr 
proccsa may take place, causing an adbesiou of the cont&iiuDg sac 
to durmiiniliiig parta, and so development goca on. When the full 
|K!ri<xl of progiiancy ia reached, aud the fcetus is xmablc to esc^ 
(and the sanic occura if it iihould die prematurely) , it acts as a foiciga 
)>ody ; adhesions arc formed to »urrouudiug parts, suppuration oc- 
c\irn, and the boues and other portious escape by openings in the 
abdominal walls, or by the rectum; somctinics, indeed, the foetus 
has dried up or mummified^ and remained inert for several yean. 
I lately vrns rending a case where, at the end of g(»)tation, labor 
paius come on, lasted a week, and then passed otf ; the movements 
of tlic foetus continued for two months, and then ceased. The 
mother's health began to fail, alKlominal pains coming ou, and after 
three years, an abscess hnikc into the rectum, and some foeb 
bones escaped ; these continued to oomo away for another thi 
years, when the woraau recovered. In this s]xx;imcn* you sec iT 
mass of bones which were long coufiucd in the ubdumcn. 



PLACENTA. 



As the diseoBes of the ovnro, and especially the chorion, ha^ 
do with abortion, so do the diseases of the placenta constitute, very 
frequently, the cause of miscarriage. Sometimes the changes in tbe 
jdueenta appear to he merely a premature condition of what is 
natural at the end of the ninth month of pregnancy; at this perio d i 
the placenta separates from the uterus as fruit from the tree, (^H 
rather it has Uvcd its whole period of life, aud is suffering the sani^^ 
process of decay which the whole lx)dy does in its old age ; thus an 
earthy matter is constantly formed in it,' and the placental tujU 
uu(le7'yo a fatty degeneration. If this change should occur prema- 
turcly, a miscarriage is the result, au<l then, if the placenta be put 
under the microscope, these diegeuerativc changes will be found to 
have occurred, or the morbid deposit even may be seen as white 
specks by the naked eye. Generally however, when this b the 
case, owing to the gradual separation of the fcetal and maternal 
structures, some oozing of blood takes place, aud thus, besides much 
llrKiriing, the placenta may be found filled with large clots of blood. 
As, however, the separation is gradual, the blood }ias time to unde 

I i521'^'. ' 2528". 




425 

rarious changes, the coloring matter is takcD up, aud the tibrin is 

eft. Thuft, as jo\x will soo in many of our specimens, ilie placeuta, 

iteod of being spongy and soft, is hnrd, md of a yelloir.whitc 

color; the &tructun*irithin is firm, and the vesHels and villi areirith 

difflcnlty separable, friiu) being united into one compact mass. This 

is, however, only in paits, and thus several distinct circumsorihcd 

lamps or tumors are formed within it. If these be carefully cxa- 

minol by the microscope, by tcarinf^ up the tissue, the villi will be 

foand filled with granular and fatty mutter, and between them aliso 

< Bhrillated aud granular matter. Vou will sec in the museum, tliat 

Dany of these diseased placentas were styled tuliereuluus,' for the 

sou that ail unorganisablc or amorphous dcpoHit I'ormorly received 

this name; hut there enn be no doubt that it is merely altered 

blood ; the etVusion being duo to a diseased condition of the villous 

■Iructures, and M-hether this indeed he owing to any delicacy of eou- 

itution, of a scrofulous or other kind, on the part of the mother, is 

tiother question. Subsequently, owing to tlie resemblance of this 

I adventitious matter to Ijnnph, it wa» thought that the consolidation 
of tlie placenta rcsembied a similar condition of inflamed lung, and 
thus the term hepatization was given. In most cases, however, 
Ifacro is no proof whatever that this is an inflammatorv- pro<luct; 
at the same time, an inflaromatiou of the placenta, or placentitis, does 
occur, by which an exudation of lymph Xakcs. place on ita surface, 
and binds it to the uterus. Tliis is the cause of those rare cases of 
adherent placenta, and wliich some attribute to falls or injuries 
^^^uring pregnancy. 

^B Other morbid conditions of the placenta, referring more to ob- 

^pitotrics, you will have pointed out in the midwifery lectures: such 

^Eaa tbc hollowing out of the organ by an etl'usiun of blood between 

it and the uterus; also, its malposition in the uterus, as placenta 

pnevia, &c. 



UMBILICAL COBD. 



The various atTeetions of the umbilical conl will also lie pointed 
bto you : such as disease of tlic bloodvessels, or tlioir plugging; 
ua of the eunl ; knots in it, &c. 
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Tbc discaacft of the foetus have, of late ycarft, been regarded vitbl 
great itiiortttt — not only in rrforrnce to any rou^titiitional cnohcxiai 
to whioh tlicy may give rise, hut as origiuutiug thost? orgnnic cliaugeBJ 
at on eurly perioii of life, which we arc in the hnbit of callinf^ moW 
formationsi ; and when I a{>cak of disease^ 1 do not use it iu tha 
general sense signifying a mere deviation from ttic healthy standard,] 
but, iu moat cases, as a positive malady, sueh as ooeurs in ext 
uterine life : as, for example, a local iuHaniniatinn, or a rhcunintism. ^ 
Many maUorniatious bouvver, you know, oceur in the meaian line 
Ot>m an imperfect fueion of tlic two sides of the body, such ss ia 
seen iu cIcH plate, ectropia vesicie ; and others anse from excess i 
development. 

Most of these mnlfonnntions 1 have already spokcu of in tlie 
rcapcotive sectiuna, and 1 »hall now ju&t ^huw yitu &onic exiunpli 
vbich were not then referred to. 

AIalpormationr. — Under Hottex, 1 may inention, that sometimes 
the textun; of llie wliole skt-ltlon is alfectcd, which lias led to the 
BUp|)ositi<m that children may be horn with rickets. Deficiencies in 
the limbs have lieeu accounted for by »pontan(Miti8 amputations 
uUro, owing to the umbilical coi'd becoming twisted as a li^atur 
around them ; this, I believe, has l)een proved iu some cases, and 
in nmny instances which m-c daily sec, the stump is so good, an^ 
the bonc» so completely separated, that an amputation seema ihi 
only explanation.^ A partially developed limb, however, 
1)0 accounted for on other principles, especially when a p?nor 
uiiifoi*raity pervades the casca where this exists, as, for example 
in deficient fibula and toes on the outer side of the foot ; 
withered limb may arise from [Hiralysis : for iu such a case I have 
eeen an atrophy of the opposite side of the brain as the cause ; and 
in a similar ease which T have already mentioned, where death oo^| 
curreri at birth, an ctt'usion of blood had taken place in the brain, 
which was directly traceable to a fall the mother had received duiing 
pregnancy. ^| 

With respect to the hearty the various malforraatiousj thotij^h so 
dittcrent in kind, C3.n be fur the most ^lart well understood and elas- 

' The ftbaorittion of Uiq remaining p«rt is with do morv diiDcultjr uiitkntood thou 
titc nbMrpUon of tbo placenta, which obstcLrioiaiM ducribi). 
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[ on the suppoadtiou of »ome eiidocaiTlitia during fa:tal life : the 
proof, however, is still wanting that the fmtus Uh» a rheumatic 
Mtack, although iu oue instauce of malformed heart 1 have a hiHUiry 
of the mother having rheumatism during gestation. 

1 liave alrrady spoken of bniinles* infants, and ca»tes whrru from 
a hole in the skidl, a part of the brain escapes, or the menibranea, 
oonatituting encephahceh^ and hytircHcrphaloctle,tkix<A of spina bifida^ 
with ita a&MK:iatioii with clubfoot. 

In coming ucj^t to tho skin, I tind I have specimens which I have 

not yet alluded to, and amongst them are these three remarkable 

Ipeeinicns which go by the name of harltniuiu foetus, skin-bound 

Artlttf or utira-uierine icthyofis.^ They are not very common, aiul 

therefore our museum may be considered rich in such sj)ocimen8. 

ngrhcy arc all full grown, and tlie skin is oovered with these (issurca, 

^hrhich, passing in all directions, give the resemblance tu a harlequiu. 

^Bhe impression which is first conveyed to your mind by looking at 

^^»em is, that the skin liad ceased to grow at a certain period, while 

ilie fcctiis nithin, continuing tu iucrcaae, had burst its bonds in alt 

Kircctions, and diua the integumcut is cracked and fissurtxl on the 
MPt prominent parts of tlic liotly. As 1 do not know that they 
E|e ever been dc-scribcd, 1 will point out more in detail some uf 
the peculiarities which arc seen in this apecimeti. The fa'tus is of 
moderate sixc, fully dc\clo))ed, and the skin co\'Cred with fissures; 
thftae an more numerous in fnnit than behind ; the lines have a 
general tendency to bo horiiontal, or around the Ixxly and abdumeu ; 
on the chest they run in various directions, producing lozengc-shaped 
qMoes; on the e\trcnutica their tcudency is transverse, or around 
HlUie limbs; iu those parts where the body is Hexed, the fissnrcs are 
'jnst iu the direction which would follow forcible stretching. Tho 
face ia fissured in all directions ; on the head the cracka pass from 
ck to front ; on each side of the body the tranavem line* aro 
ctcd by wide longitudinal ones. All the fissures haro the 
ace as if caused by stretching ; in some |>artK the cuticle is 
t!y aficcted, but in the deeper fissures the tmc skm is torn, and 
see fibres passing from aide to side, just as would be pro- 
duced by a forcible separation of tlie skin. In one or two plaooa 
it appears as if the cuticle lia«l iK'en destroyed and again n?paired. 
The finurci are about one-eighth of an inch wide. The eyes are 
rfcct, but the eyelids fixed back to the forehead, so that tho cuu- 
• SOl» artwfag. * SftOl". atid drvwiitf 406^. 
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jnnc^irftl flurfacc is expo«cd ; no eyclaehes ; now not mudi dtcrcd. 
The month kept open by rigidity of tlic skin around, which U w 
hard SB Rirtilagu, and forms r complete rim nrouud it; there in do 
external ear ; tliere is hair ou tlie lieaii ; the fingers and toea are 
pcrftcl, but are drawn together by the contractions of the akin. 
The intenial or^ns have been removed, and therefore I know 
nothing of their condition. 

Tliere are also utlicr cutnncons affections which may occur in tlic 
ftctus : for example, you are all cuubtautl)' meeting with cases of 
syphilis where the cuticle peels off, and here is a foetus which was 
the subject of smalltiox. 

As regards the luti^s, I hare seen in more than one inrtanoB 
acute lobular pneumonia in a fictus of six months' development, 
uud which had Ijcen evidently dead some time before it was bom. 
1 may remark that I have never seen tubercle, and 1 believe that 
congenital tubL-rotc ha» not been met with. 

In the peHtwttfum many important changes occur from foetal 
inflammation, and thut this is not uncommon was shown many 
yeai-s ago by Dr. Simpson, who found it in children born of syphi- 
litic mothers. I dare say many of you have thought the wretched 
putiy coudition of these foetuses wan quite suQleient to show their 
incapacity for life, but in truth there is very often an acute internal 
inflammation which has probably been the immediate cause of death ; 
thus I have now cxamine<l Kve or six eases of syphilitic infants born 
dead, and in all these there was evidence of peritonitis; in two, old 
adhesiDiiR between liver and diaphragm, and in the others a general 
inflammation ; in two, there was also lobular pneumonia. X have 
never yet met with any fibroid deposits in tlie liver, as have been 
described by some. In the adult you may constantly meet with 
adhesions, of which there has been no history since birth, and 
therefore probably having their origin in the fuital state. It has 
also been suggested by Dr. Sim]is(3n whether the maljiosicions of 
the iutestuic are not due to a local peritonitis ; and there can be 
little doubt that such is the case, for wherever thcac arc met with, 
aflhesious arc always found binding the errant part in its new posi- 
tion ; 1 allude especially to those coses of which I have lately seen 
three instances, where the ascending colon and ccecum were dragged 
over to the left side of the body ; and you may remember that in 
one case you heard a discussion as to whether it was due to a mal* 
fnnnation or to an inflammatory process; but, if we consider the 
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altcrc<l position to be due to adhesion in fcrt&L Life, both suppositions 
are true. It haa alao been thought that tlie non-dcsoent of the 
testis may have been due in sonic cases to a periloucAl aclke^iou, 
especially where a coil of intestine has been found connected vith 
the iiitornol abdominal ring. Sometimes the intci^tine is open nt 
the urabilictis, as in a case related iu our HepwU ; this is occasioned 
by the umbilical vesicle, which in fojtal life is connected with tlic 
intestine, not closing as it shouUl do. 

Monstrosities. — These may he of various kinds: sometimes 
mere masses of organic matter, with only a slight resemblance to a 
liumnn beings, and when constituting twin fictusea, may be looked 
uiK>n simply as imiwrfixit growths. The most remarkable m()nstcr9, 
however, arc those where a body exists with some extra portions 
attached, and great divcnuity of opinion ia held fi» to whether these 
bo due to nn excessive germ power, or to a union of two ova, of 
which one only is perfectly developed. In the cose, for example, of 
the Siamese twins, there can be no doubt that two fattuse; arc 
simply unite<l; while in the instance of six fingers aud toes, the case 
cannot be looked upon otherwise thau as au excessive development ; 
but if au extra limb be found protruding from the Ixidy, a difficulty 
arises a-<( to which theory to accept for an explanation. As nereis 
the union of two foetuses, it is clear iu a case' like this, where the 
bodies arc separate, but the heads amalgamated. It is evident too 
that one ovum may be included in another, and thus we have the 
OBse, AS in the Chinese model of A-kc (if it bo not altogether fabu- 
lous), where a well-developed man has the buttocks and lower limbs 
of another person protrudiug from his body. It only requires the 
liml>9 of such a case to he amalgamated to produce the three-legged 
rauustvr which was made a public CKliibitiou of some years ago; 
the middle Umb had ten toes, and the child, which was alive, had 
douMo genital organs. A smaller limb is bore represented,' and 
was removed by Mr. (k>ck about tno years ago : it grew, as yon see, 
from the lower part of thu alNlomcn, and when cut contained a long 
boue, like the tibia, ruuuing tlirough it : the fact of these occurring 
in the median line of the botly, suggests tliat they arc the extcnial 
deveiopnionta of a second onun. 

Sometimes this second ovmn liecomes wboUjr included in the 
bthcr, and if so, is generally a more shapeless maas, or has little 
pretensions to the 6gure of a human being ; as you see in this uiodel 

< Pmwinf 5nF. * 2546**, anil (1r«irin( BOl* *>. 
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of the curious foetus found attached to the stomach of a b< 
also in these drawings of several other recorded cases. In tl 
you see a quantity of bones which were taken from the butt 
a child, and which ranst have belonged to a twin foetns. Wl 
come to smaller protuberances from the body, the question 
as I before said, as to their being portions of a second ovum, 
to excessive power in the single ovum; as, for example, ■ 
curious IkmIv,- removed from the back of an infant, and whi 
designated a tail. 

' 2539*. = 25-16" 




T*ART II. 



OJJ THE ASSOCIATION OF MORBID 
CONDITIONS. 



considered tlic structural chanjtcs of the various orprana 
ily, I will briefly point out how these are combined in the 
bodicft which we arc daily opening in the po9t-mortcni room; and 
also what arc the morhid changes we are likely to discover in the 
various diaeaacs tu which we ^ivo more {general names than those 
indicating mere local structural aflcctions. For you must IxJ avoro 
that a simple demonstration of the morbid anatomy of particuliur 
]iart« is only one step towards a knowledge of patlioU^ ; but a 
grouping together of the various diseased structures, such aa arc 
found nsturally associated, raises us a «trp considerably higher — so 
that 1 Itelieve a thorough actiuaintanec with tlie various morbid pro- 

f cesses, in any particular case, would U^ad us very close npon its true 
pathology; our present means of inve»tipntion, however, will not 
allow us to demonstrate all the various pRtUulo^ieol changes occurring 
in the body ; for there arc many, especially those in the nervous 
system, of which we are at present prtifouudly ignorant; ami even 
should there exist evident morbid conditions, 1 warn you not to take 
as ultimate facts, and think that you have arrived at the true 

"^patholopy by such means; for very often the great mass of disease 
which we tind in a body is secmndary, or only an extreme dcvelop- 
meut of the original aJl'cction which set the whole morbid process j 
in action : it is this confounding of two tilings which has broxight 
some odium on tlie science of morbid anatomy ; you need not, how- 
Vtett be alarmed at studying it too much, for the subject praaento^ 
great facts which cimnot be ijipiored. 

GcKKK.lL An'KARASCK OF A Boi»Y.' — You may sometimes Iw ro- 
quiml to iusitect n body about which you know nothing, as we have 
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constantly to do at this hospital ; iitid therefore yea should, tn th0 
first place, tlioroughly examine the cxtonnr hnfi^re yrju Ijefpn lo took 
iaaidc. Seek, carefully for injuries, bniista, or the like, and uev 
forget, in the absence of all other cause of death, to examine the 
(.■crvical spine for fracture, or the larynx for a foreign bo<lr. Whc 
the person (ip[icar8 to have died in good lie-nlth, you nmy 
nn occidental death, or an acute disoasej or one which has 
fatid sudileidy ; for if the body be waitted, you at once diweru tbaf 
a long-utanding ailment must liavc existed, and then it will \*e well_ 
to pnt the body through a course of phyMC^I examination, aa 
constantly sec done hero. In chronic disease the emaciation variti 
in dilferent affections; the nioot rommou cause of it is phthisii 
but it is not so excessive as when death hus occurred from abdomii] 
affection as of stomach, mesentery, &c. ; in phthisis the face retain 
a certain amount of plumpness, while in abdominal disease, whev 
acttial Btarration takes place, the wasting is much more, the 
poral muscles atrophied, and the fat removed from the orbits, i 
that the eyes will acldom close; the skin too is BoPt in phthis 
while it is i>tlcn harsh in the other affection. You may notice to 
with advantage, the condition of the hair in these wasted bodies, and 
which always tclU a talc of long-standing disease: instead of its 
presenting the curly crisp appearance of health, it is long or lanky^H 
and this is especially observable in the beard and ud the pubcs : yo^B 
may also notice that the liair Ikib grown considerably ou the ehcst 
iu phthisical subjects. Wc then generally percuss the bo«ly, and if 
we find the chest dull on one side, we obtain a notion of pbthisis^^ 
i( with emaciation, the disease is chronic, if there be not mue^H 
wasting, it is nioi*e acute, or acute upon old ; added to this, if wc 
open the mouth, and again strike tiic chest, we may often obtaii^^ 
the sound known as the Inttii de pot ftUj generally indicative of ^^H 
cavity; sometimes, to our surprise, wc find the clicst tympanitic, 
denoting a "pneumo -thorax^ and thus explaining the sudden death of 
our patient since we saw him last. In a case which occurred hero 
the other day, where the ehcst was didl and the body not wast 
and at the same time an herpetic eruption existiMl on tbe lip^ 
diagnosis waa pneumonia, and wlucb turned out to be correct. 
those dead of various chronic diseases, we may often find that pleuritic 
effusion or pneumonia has ensued since the last time wc were 
enabled to examine the patient alive. As a good example of the 
value of physical examination, 1 will mention a case which occur 
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here about e year a^, aud where tlie diagnosis made afUir death 
proved to bo correct in every particular. A lad came one Wcducadny 
moruiug lu be admitted, and died in the taking-in room. Before 
hearing from his firiouds, we proceeded to ciamine the body. Ou 
pcrcuAsing the chest, tlie left side was found tympanitic, indicating 
a pucumo- thorax, but then the Ijody was not sullicioutly wasted for 
phthisis; and this sign suggested, therofbie, an acute disease of the 
huag, which had ended in rupture uf the tissue; us this, however, 
does uut ut;cur except in lobular abscess from pyiemia, a local eauso 
was looked for as a source of purulent infection, when all that we 
discovered was a discharge from the car, aud on placing tlic finf^crs 
on the neck, a general stwvlliug was found, and an induration of Uie 
jugular rein ; it became then tolerably clear that a chronic otitis, 
with diseased temporal bone, cjiisted ; that the lateral sinus had 
become inTolved; that phtebiiis had extended down the jugular 
Tciu to the heart ; and so the lung had been affected with abscesses, 
one of which had burst, and caused the boy's death by pneumo- 
thorax. On subscqucjitty ojx^ning the body, the morbid conditious 
vere found true in every detail, and the whole history was exactly 
10 saspoctcd. Many similar instances I might mentioUf proring 
the raluc of physical examination. 

Sometimes we have a person brought from the street, who has 
died from pulmonary hemorrhage. If the body be wasted, we 
sittpGct phihisia; if not, aneurism. In brain tiwasts, the body too 
is often extremely wa.<tted, but the emaciation, as &r as I know, 
offers nothing characteristie, though, if {laralysis or softening of the 
brain has been present, you may Bud rigidity or contraction uf one 
particular limb, or hands clinched, and thumb drawn ti^iwards juilm, 
Aid generally a greater pro^tortional woHting of the mnsolc& than in 
other eases of emaciation ; and the abdomen is often rcuKirkably 
ftattcucd or hollowed out. and ynu may find irregularity of the 
pupils. As rcganls this latter et)ndition, 1 wotUd say, it is only in 
exceptional cases that any value can be set npon the stale of pupiU 
after death ; the rule being that on ordinnrj- or niwleralo stattr is 
that found : the tendency being at death for the two antagtmistic 
sets of muHcles of the iris to nentralixe one another. Thoro are 
TariouH nlhcr conditions of body to Ik* obs*Tvrd ; thus, it it be not 
waitteil, and be young, it is tolerably clear that death has occurred 
from some acute adWrtiou; we may then also look to tlie skin, aud 
aomotiuica tind a petechial inalberry rash covering it, denoting a 
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iUpkuM fever, aad also a general lividity of the surface. In typboid 
fercr DO ra&h would bo present, except perhaps a alight parpuric 
mottling of tlie \eg». If there be an unhealthy Boro on the body, 
and capccinlly if a bone be exposed, we may suspect pyicinia, and 
tlie suspicion ia strengthened if the body hare a yellowish tinge. 

lu abdominal di»ea»e$ the d^tondod tyinpanitio abdomen may 
sof^geat the idea of perUoniiiat particularly if the couiitcuanoe 
exprou what we call anxiety, nnd still &hown after death by the 
sunken eye, &e. In cancer of the atomacbj the wasting is the moA 
extreme that wo meet nith ; various tumors may be felt after death 
as during life, and attempts at diagnosis should be agaiu made. 

If the body be dropsical^ it denotes, in by fur Uic majority of cases, 
visceral disease (it may accompany more anemia and cachexia ); 
and, if all parta are nlTected, it sliowa the cause is nut a local ou^ 
but in the blood; and we therefore, if we see the arms, face, 
scrotum, &c., swollen, pronounce in favour of renal disease. If the 
lower part of the body be only dropsical, as \cgfi and genital organs, 
especially the former, we suppose the dropsy is due to a mectianieal 
cause in the cLest, and then eomcs the question — is this due to 
primary pulmonary obatnictiou, as brouclutis, or secondary ob- 
struction, from heart diseaee ? If there be great Uvidity of the fac% 
wo may 8UBi)cet mere bmnchitis ; but if this be less, and if the skin 
of upper part of body be yellowish, denoting hepatic engorgement, 
vc may Ix; pretty sure tlmt the person has died of morbus cordis. 
The appearances in such a case arc so well marked that you may 
almost always recognize a heart case before you open the body. If 
ttie abdomen be alone dropsical, as in ascites, a liver disease is sus- 
pected, or a chronic peritoneal affection. 

Besides noticing emaciation you should observe whether there be 
a superabundance of fat, for this denotes a morbid condition of sys- 
tem which accounts for many deaths taking place in persons after 
slight injuries or surgical oi)crutions, such as hernia. You may 
often notice in persons advanced in age a large amount of fat be- 
neath the integument of the abdonicUj as also a large quantity within, 
occupying the mcscutery, omentum, region of kidneys, &c. : this ia 
one of the conditions of age ; but you may occasionally obseiTC the 
same in younger persona, especially those who have been much 
addicted to iutcmperance, and more particularly to beer-drinking, 
for spirits, unless indulged in very largely and for a short time so as 
to prove rapidly fatal, tend to wasting of the body. You will also 
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. accustomed by experience (o the quality of the fnt, tliere being 

' k finu whitish adipose tisane whicli deuotes health, while there is a 

yoltow oily fufui \viiich may Ih: luukitl iqiuu as morbid. Vou hIiouIlI 

also cxazninc the eye for the arcut seniii^, which gcnerallv iudicates 

lUo or fatty chAUgcs throughout the body. The Muscular tutuea 
bould also be uuticcd ; there is tlio largo red muscle deuoting tho 
healthy state, autl the atroplued pale muscle showing iU long- 
ooutiuued iuactirity, and wliicb, perhaps, also may have undergone 
a fatty degeneration. 

Kiyvr mortis should also bo looked for, and if present shows that 
death has not long occurred ; but at what time the state dii^appcara 
I cannot positively say, never having kept any record, for it varies 
with tlie mode of dentli and state of the weather ; I shall refer to it 
again under particular diseases. 

I shall now again run through the various sections, so that we 
may ascertain what are the morbid conditions fouud in the body 
oounoctcd with the ditfcrcut diseases which we style local, hut 
more especially to consider what is found, and what is not fouud, iu 
those aScetioos which own only some general name. 



DISEASES OF THE NERVOUS SYSTEM. 



1 hare already said, that when you lind the dura mater aflccted 
you must look to the bone aa the cause ; also a simple arachnitis, 
in which the indainmatory product is interarachncui, is generally 
•eoon<lary to dura mater, arising from ii^tiry or disease of the bone. 
A. nmpte menutgUigt where the intlumumtory product is found 
bfliiMth the risoeral arachnoid, may occur from injury, and idiopa- 
thicftUy from unknown causes ; it is not a common affection, and 
wlien met with, .ill other parts of the body may be fouud healthy. 
TWeren/or tHeiuni/itia, or acute hydrocephalus, I have already 
described aa a peruliar affection of tho brain associated with tuber- 
cles; so characteristic is tlie affection tliat it would probably deserve 
the name, even if no tubercles existed, provided they were present 
in other parts of tho body, altliough X have never yet failed to liud 
them ; you may always discover them, too, in other parts, aud iu 
no case have 1 yet examined when' Ihoy wore not present in tlie 
IttOgs ; iu some coses the cerebral affection is associated witli a general 
tuberruln«is of the whole UkIv ; but the braiu, Uing the must im- 
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09 white specks upon the membrane ; it has been said, that not onij 
does the brain contain alcoliol, in those who hare died during a 6t 
of druukcnncss, but that the substance becomes hardened in habitual 
dninkanls, but of this I know nothing. I think, howerer, that 
there is a disposition to iuduration of the tissues, and 1 am not tOR 
that intempcrauco doe* not leiul to disease of the arteries, <^romc 
larvD^tis, and enlargement of the heart from degeneration of the 
muscular fibre. 

Epilf^sy. — Similar remarks hold good with respect to the patho> 
logy of this disease, as the one of which 1 have been spe-aking; ao 
tliat it is ncccssaqr first to define the tercn, and discover what mor* 
bid conditioua cannot be looke<l upon as the caase of this disease- 
Thus, symptoms resembUng epilepsy may arise firom Tahoiu cauMS, 
as suppression of unne, or from positive disease in the brain, aa 
from tumors, and thus formerly spicula* of Ix)ue on the meningea 
were cousidtired as among the causes of this affection; as, however, 
in the most marked examples of epilepsy, and where the disease hae 
been of years' duration, no very evident alteration is discoverable^ 
we call those only true cases of epilepsy where there is an afaacnce 
of all manifest change in the braiU] and if we discover a tumor 
or exostosis, we should designate the disease by those names, and 
not by epilepsy. It is necessary thus to limit the term and con- 
fine it within certain boundaries, before attempting to study its 
pathology; and this is no artificial distinetion, for, as Bright loug 
ago observed, iu epilepsy arising from a local disease the conscious- 
ness is generally present, which is not the case in the true form of 
the disease. In those who have been subject to epilepsy, no con- 
stant appearances are found, although very commonly those changes 
are seen in the crauium, brain, and its membranes, which are 
generally supposed to denote a chronic inflammatory process; but 
then the question remains whether this may not be rather an effect 
of the epilepsy than be a cause of it; thus the calvaria, when re- 
moved, is not unfrequently found very dense and heavy, though 
this is by no means always the case ; ut the same time, the dura 
mater is much thickened, and also the aracliroid opaque, and tlie 
brain itself rather atrophied ; and sometimes the surface of the 
ventricles presents a grouular appearance. I have never seen hut 
two deaths during the paroxysm, and there the morbid ap|>caranc6B 
were those due merely to asphyxia, great congestion of all the 
organs, brain with its vcsaels full of blood, lungs highly congested 




aiid exuding scrum, and broucUial tubes lull of frothy mucus; 
moreover, it ooidd not be said that the brain was more congested 
than other viscera. Where patients have died with epileptiibrm 
vymptoms arising from a local cause, this luts generally bccu a tumor 
Miur tlie surface of the brain, or local disease of the bono, which baa 
caused adhesion to ucighbouriag membranes; and it is iu this 
situation, no doubt, where the deposit exists which causes tho fits 
observfMl in Kvpliilitic cases. 

Chorea. — 1 have seen several fatal caacs of tliia disorder, and tho 
|K>«t*mortcm appcarauocs, as iu many other uervous diseases, arc 
very sliglit, the brain and »pinal marrow prcseuting no abnormal 
condition, except in one instance where the latter happened to bo 
softened ; it was thought, at the time when this death took place, 
that suftvning could scarcely occur in an affectioa marked by such 
violent action of the nervous system, and which should have rather 
shown itself in a paralysis; all modern pathology, howetor, has 
proved that irregutnr muscular movements denote a tendency to 
impairment and weakness of tho nervous centres, rather tlian an 
exalted action ; anfl from the fact of a very similar case having also 
lately occurred, 1 sliould advise you to look still more narrowly to 
the medidla, to disctiver whether or not there be any struetuml 
changes. The only constant morbid appearance in these cases haa 
bcx>u in the heart; you know very well that very often in chorea, a 
mitnil bruit is heard, and the questiou has not yet been answered 
whether the cardiac affection is a teuiporary or organic one; it ia 
remarkable, however, that in all the fatal cases of chorea which have 
come under my own notice, a small row of bead-like vcgctatioits 
has existed on the mitral valve. Death seems due to exhaustion, 
for the body is generally considcrobly wasted, and tho skin over the 
joints and prominent parts of ilie body is abraded, from the violence 
of the movements during lifetime. 

Parahjaia Ayittnut. — -I have never yet hail an opportunity of cx- 
aiuiuiug a ease where this allection existed, but 1 may remind yoa 
again of what 1 just now said, that our pathnlo^* is now iu accord- 
unc(T with the popular notion of palsy, a term whicti docs not so 
much represent i)ara]yais, as a shaking disorder; and, indeed, tho 
two conditions are rli>sely connected, for inasmuch as tho wdl-knit 
and stcndy limb denotes strength, so dues couatout movumeut or 
tremor denote weakness, and thus iu this affootioa yon obaopfQ ihn 
patient to bo old and fbeble; aud it tou ever have au opportunity 
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of making & post-mortem exominfttion, yon may look not only to 
the muscles for dcgeocrfttioi), but to the spinal ncrre* and cord it 
for any atropliie change. 

Tetanus. — lu this disease, too, the affection of the nervam i 
is able to kill irithout leaving any traces l>ehiud, and thus in general 
terms I may say that the hotly is healthy. Fur this reaaon it is 
that it has not been the rule to examine those dead of this disease, 
seeing that no result ever came of the iuspection. SLoving, bow- 
ever, the value of knowing the appearances found in dead bodies, 
be they only of a negative kind, I may mention a very important 
cireuni>tauce which arose during the trial of Palmer, as to the 5tat« 
of the heart in tetanus, compared with that in death by btrvchuiuc ; 
and witnesses were examined as to its couditioD in this disease, bat 
I am sorry to say facts were not forthcoming as they should have 
been. It was argued that ditl'creut ellects were produced by t«t&oaa 
and by the poison ; but the latter has been shown to kill by para- 
lysing the muscles of the cheat, or by asphyxia, without having 
any direct influence over the heart, which is not, therefore, found 
spasmodically contracted ; and tetanus kills through the respiratory 
orgous in the same way, as I have witnessed now on more than 
one occasion; in one case the man took a deep inspiration, the 
chest became locked, and he was dead ; in a similar case, being by 
the bedside, I placed my hand over the heart, and it continued to 
beat long after breathing had ceased : there is^ theu, no spasm of 
the heart, but tlie organ becomes gorged with blood, as you might 
imagine in death by asphyxia. Thus in several necropsies of tetanus 
which I have made, the heart has been found gorged with blood on 
the right side as well as the veins leading thereto ; the left side has 
also contained it in less quantity : in these cases, however, the 
blood was always fluid, or only a very smaJl and loose coagnlum 
existed. I am strongly under the impressiou that this is always the 
case where death has occurred immediately through derangement 
of the nervous system. It is said, though I hardly know with 
what trutli, that in those struck with lightumg the blood is found 
fluid. The lungs in tetanus are highly cougcsted or gorged with 
blood, and all the other oigaus in a similar maimer. The brain 
and spinal mairow appear quite healthy. The muscles are dark 
red, and sometimes found lacerated from the violence of the spasms, 
especially those of the back^ but sometimes the rectus abdominis 
has been found torn. The general appearance of the body presunt« 
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no peenliarities, as far as I know; tbe rigor cnbrtis exists at llic 
usual tim« at which the bodies are opeued, aud is not greater, aa 
far as I have perceived, than in other cases; but whether it cotnca 
on or departs at any unusual period, 1 have no facts on which to 
form any opiuion. You should always examine tlic wouudctV part, 
which is generaJiy hand or foot ; for though it is stated that the 
nerro is healthy, it is possible that, by repeated and more minute 
investigations, some morbid condition may yet be discovered ; and 
1 myself, on more than one occasion, have found foreign bodica, 
as splinters of wood, in the wound. As regards intlammadou of 
the nerve, I know not of what importanco that would be in the 
productiou of the symptoms ; but you may remember, in one of the 
last dsea of tetanus which occurred here afler amputaliou, wc 
found the sciatic nerve covered with granulations of lymph ; I do 
not, however, attach much im[K>rtnucc to this, which I believe is a 
qbuaI occurrence in all stumps, and coustitutcs a step in the produc* 
tion of the bulbous ends of nerves, so otlcn met with. 

Uydi'opkobia. — It has becu thought by some that this disease is 
uoue other than tetanus, but the general belief is opposed to this ; 
and as during life the dread of water is so characteristic of the 
aflection, so after death the mouth, tongue, and pharynx, are the 
only parts of the Imdy which present a marked morbid coudition. 
This was niMcrved by Miir^agm, who describes an inflammatiou of 
the trachea, fauces, &c., in a case of hydrophobia. 1 have never seen 
but one post-mortem examination of a case of this disease, and tliis 
iru in a yuuug raau who died in this hospital, aliout three years 
ago, and ten hours after thacummeuccment of the symptoms. A 
existed ou the thigh, being the remains of the bite which he 
ltd received several months before. The l)ody was livid, |>articu- 
lariy tbe face, which looked like strangulation. The blood wan of a 
dark color, and quite fluid, both in the vessels and in the heart ; the 
lungs were much congested, and posterior parts nf a ver>* dark 
color aud soft ; the bronchial tubes also coiigt^stcd, niid of a dark 
color. The kidneys, liver, &€., all congested; aud the braiu aud 
spinal cortl showed no other appearance than congestion, due to the 
mode of death. The larynx was healthy, but the pharynx prcacutcd 
a very unusual condition, being dilated, aa if violent muscular con- 
traction had occurred in it ; the mucous mcmbrano was swollen ; 
the glands were enlarged and eovcri'd with thick eecrctioh, as were 
all the glands at thu back of the tongue. 
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Mania. — Yon must remember that the brain may be so affected 
AH to cansc death, luid yet present no chuigcti which arc appreciable 
by the naked eye, or discoverable by any of our U6ua] tests. SomC' 
times the morbid condition, vhatercr it may be, is allied to aD 
inflammation or cerebritis, btit death occurs before any products 
hax'e yet formed ; generally, however, I think the change is too 
subtle to be called inflammatory, and is one rather of a raolecuUr 
ohiiU<^, aud this, I think, because tberc is often an hereditary dis- 
position to iusanity, aud the symptoms vMch ciist during the 
acute attack are those more of mania than any cerebral disease of 
the ordinary kind. I have seen three iufitanccs of girls, who liad 
shown a disposition to insanity, seized with acute muiia, which was 
quickly fatal, and yet the broiiu of two which were examined 
^owcd no signs of disease. Tlie symptoms in all these caaea, at 
the outset, were thought to be due to hysteria. 

In ehronie fnonia, and variou$ forou of insanity, different con- 
(litious are fimiid : iu general language it is Koid that nothing is 
discoverable iu the brains of mad people^ but what is ineiuit is, that 
there is no local manifest disease ; and that the changes cannot be 
much, or not appreciable, is only what might be tliought probable, 
when wc know that a person may live a tolerably loug life, aud yet 
he mentally dcficieut. In cases, however, of long-standiug demen- 
tia, a general atrophy of the brain is very frequent : the brain 
ehninkcn, the convolutions deep, and much fluid beneath the arach- 
noid which is stretched across them ; in some cases I have seen so 
great wasting of the anterior lolws that a large hoUow space has 
existed in the cranium : together with,this, the membrane may be 
sometimes found thickened, and the ventricles present a granular 
surface; tlie calvaria varies very ranch, Iicing sonietuncs very thick, 
and at others very thin, being dinphauous when held to the light; 
and very often, if skull be thickened, the dura mater is ailhercut: 
if general paralysis have been present, the spinal cord may also be 
found corrcsiwndingly atrophied. 

Spiti/tl Disease and /n/Kry.— Death occurs in these cases throogli 
the instrumentality of some organ which has become impaired in 
fimction by the loss of its proper nervous influence ; for it is still a 
question how far a disease of the spinal cord can, in itself, lead to a 
fatal result, without the mediation of a local cause : thus the con- 
sequences vary with the seat of the disease or injury. If a fracture 
of the spine occur to the upper corvical vertcbne, death is instauta- 



neODA ; if it occur below tho fourth, so as to leave the phrcuic nerve 
ontoncbodf tho chest is paralysed, and respiration is continued 
entirely by the diaphra^nn ; but then death takes place in a few 
hours. In siioh a csxac the lun^ arc found excessively gorged, and 
the blood almost starting through the tissue, and, indeed, sometimes 
is foiuid milled with frothy mucus in the bronchial tubes ; as the 
injury occurs lower down in the dorsal re^ou of the spine, so is 
Uie chest less paralysed, and life is prolonged for a much longer 
period ; if the injury Iw too low to cause death very quickly from 
paralysis of chest, then other clmngcs occur in the |iaralyaed parls 
beloWj but much more slowly, and those which sufler more es(>c- 
eially are the bladder and the back : I havo already alluded to the 
question whether the inflammation of these parts be due imme- 
diately to the ucn'ous influence being remored, or merely from the 
retcation of urine in the cose of the bladder, and continued pressure 
from immobility in the case of the back. From tho bladder 
bdiig thus paralysed, the urine is retained, becomes ammouiocal^ 
«iid the mucous membrane inHamcd ; this coudition may proceed 
up the ureters to the kidneys, which, thus becoming involved, sup- 
purate, and death speedily eusiicii ; and this suppurntiou of the 
kidaey is, I believe, the most frequent cause of dcatlt in all cases of 
if^jury U> the spine which have not occurred high up, and more 
rCSperinlly in cases of chronic disease of the spinal cord. At the 
inme tune with the paralysis of the bladder a bedsore forms, and 
this is a cause associated with the renal disease which may lead to 
a fatal result ; sometimes the bedsore is suthcient to kill by itself, 
and I have even sceu tliis so extensive that, the sacrum becoming 
d, it liaa set up a secondary disease of tho cord below the 
^ origin^ one. In most cases, then, of fatal spine disease you may 
find the cause of death in inHuummtion of the urinary oi^ns, and 
bedsore; oecasionally the suppuration has infected the blood, and 
lobular absoeases in the lungs may U' met nith : in one cose I havo 
seen such extensive sloughing of tho bladder that a genenl j>crito- 
nitis was set up. 



DISEASES OK T II K IIEAHT. 

UnloMs death Ixi sudden in heart disease, the appeoranoos, in 
liau'ly all caaci) of this alTucliuu, are much the saiuc ', indeed, in no 
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instanrc of discaw that we examiDC, do we find the morbid condi- 
tions f>o remarkably uniform. If tlic cau^ be a contracted mitral 
orifice, an engorgement of the whole venous system ensui*, and the 
same oocurs should the aortics be primarily involved, or even if the 
heart be simply enlarged, but attended with valvular imperfection. 
The conditions produced on the form of the heart by the rarioua 
valvular afTcctiuDB I have already mentioned^ aa well as the outward 
app**aranee of the body, characterized by the dropsy of its lower- 
part, and the slight yellow tinge of the upper. The same congestioil 
which leads to the exudation of $erum in the legs, also produces 
ftome cffiision in the abdomen j but this is generally not to any grcai 
extent; there may also be M)me fluid in tlie chest; and the side on 
which this occurs is often determined by the position of ]>atieut 
during the laat few days of life^ and sometimes by the fact of pleu- 
ritic adhesions existing on one side, and thus necessitating the edra- 
sion on the other ; thia, too, may be caused, though not yet actually 
proved, by tlie pressure of some particular part of the enlarged heart 
upon the root of the lung. The lunt/s theumetvirM^ from )>eing chro- 
nically congested, undergo that peculiar induration which I liave 
mentioned under the name of splcnizatiuu ; and if the pressure of 
the blood be very great, the vessels (probably the pulmonary veins) 
give way, and apoplexy of the lung is produced; and at the snnic 
time, the bloodvessels may be found plugged with coagula; the 
irosrAiff/ membrane is highly congcste<l, and tubes filled with mucus; 
the liver is large, and of a dark purple color externally, and within, 
is seen to l>o in the condition known as nutmeg; the spleen, like all 
the organs in the body, is indurated, und sometimes contains iibri- 
nous masses ; the kidneys also are very hard, and sometimes con- 
tain fibrinous masses ; the latter most usually occur where the dis- 
eased valves are covered with vegetations, but I cannot say that tliis 
is invariably the case. The mucous membrane of alimentary canal 
is also highly congested; that of stomach is of a dark red color, 
covered with tenacious mucus, and the membrane sometimes 
abraded, or in that condition known as hacniorrhagic erosion ; the 
intestines are also much congested, as well as the utet^us. All the 
appeamnces I have named are geueridly found in tliose who have 
died slowly of heart disease, and point to excessive congestion, lead- 
ing to induration of the- parcncliymatous viscera, a serous etTusioa 
firom the serous membrane, and a mucous from the mucous surfaces 
the condition of these mcmhranes, together with the secrctioD, indi- 
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eating a stiitc wUicU sotnctimca caa be called by no other nnnic tUim 
inflnnmmtory. 

Acute pcricardUU is often a cause of dcatli in Bnglit's diiiease, 
aud as a sequel to other chronic aSbctious ; but probably, in its 
ainiplcat forrn. is rarely or ever fatal as an idiopathic afTection. If 
rheumatism, for example, is fatal by a pericarditis, it is usually on 
account of the pleurisy which is combined with it; or if it should 
cause death alone, it is generally by effusion, which embarrasses the 
heart, aud not by the intensity of the inflamniutton. Judging, there- 
fore, from my own experience, a simple pericarditis is rarely fatal, 
except as a sequel to other disease ; but if so, it is not so much from 
the violence of the inflammation as from the fluid efiusion which 
re&ults; the latter, therefore, may generally be expected in a case 
of rheumatic inflammation. 

In aneurinttt of the aorta, very often no other disease of the body 
is found, not even in the arteries ; but in advanced age, aneurism 
may 1>e associated with various degenerations of the tissues, as fatty 
heart, granular kidney, &c. 

In two fatal cases of angina pectoris which I have seen, the heart 
was very fatty, and the coronary arteries were Ossified ; one of the 
Bpccimcus 1 have ohrcady shown you. 



DISEASES OF THE UESHRATORY ORGANS. 



Bronchitit, — Although this disease is one of the most common in 
this country, yet, perhaps, is rarely fatal in its acute form ; aud even 
when death is prutluced by chrouio bronchitis, other morbid aflcc* 
lions arc associated »ith it; thus it is very frequently the attendant 
of many other dise^ise^, such iis morbus Brightii, and the immediate 
eause of death in them. The fatal cases of simple brauchilis arc 
generally those where a subacato attack ensues upon an old; aud 
in such you very frequently And emphysema of the lungs, and a 
hypertrophy of the right side of the heart. In conwcquencc of the 
mode of dtaih, all the organs arc gurgcd with blou<l, and the leg! 
may he ccdematous; but although, as I have stated, long-ooutinuod 
congoatiou of the liver leads to the nutmeg condition, it is remark- 
able that this is rarely scon except in tlie incipient stage m bron- 
ohitia. In death by this disease, you roust oftcu the tubos, and 
particularly examine the smaller ones, for Uiesc you may find dilated. 
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or filled with piintlcnt mocns ; but if you are merely coutent with 
cutting across the hiitg, you may lie at a lo«s to account for th« btal 
result ; should you, moreover, tind tlic right side of the heart hypor- 
trophied, you will bo sure of some loug-Btauding impediment to the 
circulation. 

Pneumonia. — In by far the miyority of ca*C8 where pueuinonia b 
found, you will also discover some pre*existing aiul more chrouic 
disease io some organ of the body. In primary pocumouia, the 
lung is found hcpatizcd at the time of death ; aud on its stu'facc 
there is geueralty moro or less lymph; all the organa are gorged 
with blood, as might be supposed, and probably even some change 
has occurred in their secreting structure, judging both &om appear- 
ances adcr death, and symptoms obserred during life; thus a 
jaundice is sometimes an aocompammcnt of pneumonia, although 
after death no marked change is discorerable in the liver tissue be- 
sides engorgement; the kidneys too, which very probably produced 
albuminous urine during life, are now found sirolleu, coarse-Iookiug, 
aud beneath the microscope showing the tubules filled with granular 
contents. If any urine be in the bladder, you may examine it fox 
chlorides, which arc said to be in very small quantity, or altogether 
absent in this disease ; this I can verify from having tested it in 
many cases. The best way is to make a comparison with some 
healthy urine, when you may be sure of the result ; if you take the 
latter in a tube, and add some drops of nitrate of silver, a dense 
curdy white precipitate will occur, sufficient to fill half the tube ; 
but if you take some of the pneumonic urine and test it in the same 
way, first adding a tittle nitric acid to dissolve the phosphates, and 
other salts of silver, you will find merely an opacity occur. It is 
not yet proved that this absence of chloride of sodium does not also 
exist in other febrile disorders ; but at present, I believe, the theory 
is, that all this salt is exhausted in the rapid cell formation which 
takes place in the lung, and thus the blood is deprived of it, aud 
consequently the urine. 

Phthisis, — This term is now generally used to denote any chronic 
disease of the lung of the tuberculous or inAammatory kind, and 
thus, according to its variety or chronicity, so will the general ai>- 
pearance of the Iwdy vary. In an ordinary case of some months' 
standing, where the patient is of the usual scrofulous liabit, we 
find the lunya disorganized and adherent to the chest (this is a con- 
sen'ative process, aud prevents pneuroo-thorax) ; generally the upper 




port of the air-pouagoa is the subject of tuberculous ulceration, 
cftiiccially tixe larnyx, as before mentioned ; the lower cod of tlie 
Ueunit with the coccuin, iu like manner is found to be nlecmtcd aud 
having tuberculoua matter at the base of the ulcer, and very pro- 
bably the livvr will be fatly ; iu most cases thcu, of phthisis of an 
avenige duration, these four organs will bo foiuid oilcctcd; the first 
three as an essential part of the disease^ and the liver secoudarity. 
In cxceptionid cases other orgnna, as the brain, arc oQcetcd ; vheii 
a patient long wasted iu phthisis is in cttrt^titU, the wanderings of 
the miud merely denote an impoverished braiu ; but if ccrcbrnl symp- 
toms should come on at an early period of the affection, .we suspect 
tubcrcnions meningitis, aud thus is sometimes met ^rith as a com- 
plication of phthisis ; in most cases, however, the brain is foimd 
merely pale aud wasted, aud its place occupied by increased effusion 
of scrum. As regards the heart, some observers have considered it 
to be smaller aud some larger than iu health ; my ex[)crience is, 
that in most cases it bos do di8jx}8itiou to atrophy as in many 
wasting diseases, and that in some forms of phthisis (those which 
show a chronic pneumonic induration) it is hypertrophied on the 
right side, aud thus, if a large numlxir of cases be taken, the average 
would give a slight excess in weight. The kidneys aro generally 
above the usual size and weight, as if they had been overworked, as 
no doubt they have been dui-ing the wasting of the tissues. It will 
thus, be seen that though there be wasting of the body iu phthisis, 
tlicrc is atrophy of the organs themselves, which all weigh heavier 
than in health. As 1 have already described uudcr I'hthisis, the or- 
dinary form of disease, which is of average duration, is of a tubcrculo- 
pnciunuuic kind ; but there are also extreme coses, which are 
purely tuberculous and purely pneumonic : iu the former, you may 
find nil the viscera occupied by acrofuloua matter, as well as the 
lymphatic glands ; in the chronic pneunionio forma, which cuu 
scarcely be designated by the name of phthisis were not a similar 
condition so ufien found associated with the ordinary forms of it, 
the lungs have, jwrhajHi, been consolidated in parts by dense black 
titisiui fur many yeiu^; iu these you will often find the bronchial 
tubes dilati-4 and the right aide of the heart hy|)Crtrophicd, but pro* 
bably no other disease in the body. 
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tioti wUich baa been Iho precursor of doath, or it maj bo asKKxated 
wicli varioui other ailmcuta. In its simplicity the dlseue may gra- 
dtmlly |irogreasj uutil from some cause the fiinction of the orpin, or 
of any healthy part which in left, should suddenly cease, when 
death takea place from what is called uneruic intoxication, and 
nothing is found but uu atrophied t*tatc of kidneys, the body l)eiiig 
spare or wastetl. This small granular or^n, of which 1 am now 
Bpcaking, is gcocnilly associated with discaMNl arteries find hy|ier- 
trophy of the left rcntricle; the connection between these is not 
quite clear, and at present form« one of the disputed points iu 
pathology : some thinkiufc the heart disease precedes that of the 
kidney, and others the coutrarj'. Whether, in this variety of dis- 
ease, the hypertrophy of the heart is due lu Hie affected blood- 
wcUj and so causnl by a retarded circulation, or from any other 
OMMC, I have no doubt that the kidney ami the vascular sflfcction 
precede the cardiac, aud I think, very probably, the ditferencc of 
opinion which has been held ou the subject is owing to nnotlier 
elaiis of eases being coufounded with them; those cases I hare 
already mentioned, where, in ordinary fatal heart disease the 
kidneys, from great congestion, become altered in their secreting 
structure, and even in long- protracted cases become clionged into a 
state known as the first stage of Bright'* disease. To leave, how- 
ever, the (juctttion, remember ttiat with the small degenerated organ 
you may generally expect to find diseased arteries and hyi>crtrophted 
left ventricle. These may be the oidy morbid conditions found in 
the body, but nimierous secondary effects may occur as a cause of 
death — viz., pericarditis and other serous iuflamraatiou6,or pneumo- 
nia and bronchitis : owinf^ aUo to the disease of the bloodvessels, 
a softening of the brain ur a sanguiueoiis apoplexy may be present. 
I might here mcutiou bow frequently these degenerated kidneys 
are found in patients who die after injuries and operations, and is 
one great cause for the mortality in the surgical warda.* It is 
remarkable what severe accidents may occur with impunity to per- 
sons who are in good health, as we daily witness in cases where, 
ujdess the injury Iw so great as to be iucompatible with life, a pro- 
cess of recovery immediately commences ; but how ditfrrent is it if 
the organs and tissues arc not in a state of integrity, and more 
esijecially if the ki<)neys be diseased ; and thus, indeed, sui^eona 
are hardly fair to themselves in attributing death to an operation, 
' Sov • popor bj Dr. Ohav«n in the O. Jlotji. B*ji-t Main u. vuL i. 
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when the real cauw U rather in the state of the viscem. licferring 
merely to thnt common affection, heniia, and the mortality con- 
npote<i with it« 0|K'ralio«, I may rcrniDtl you, that Mv«ral years ago 
it was shown by Mr. AVilkinsou King that strangulation occurred 
after a certain [ktioiI of its existence, and »t that time when the 
tisRues were undergoing some degeneration and sonilc changes, and 
consequently the body was not in a condition wliioh wouhi lend to 
recovery after an operation ; and thus, if a granular kidney and 
other morbid states tw fonnd, wc cannot but think that a fatal |)eri- 
tonitis is in part attributable to this aa well as to the local lesion. 
In cousequeucG of the degenerative changes in tbo kidney being 
bIow, there may not have been any noticeable symptoms of its dis- 
caae, although predisposing to a serious result, if any untoward cir- 
camstance should light up its morbid influence; and thus a diseased 
gladney is sometitues found to account for tbo most obscure cases 
Imitted into the hospital ; two of such I well remember in the 
accident ward : one tliat of a man who received a slight blow on the 
chest, and yet quickly dic^l ni a ntoet uiu-xpectcd mnuncr; but a 
pleurisy, excited by ilic injnry and predisposed by a small granular 
kidney, suttieiently cleared uji the ease after death : the other was 
that of a man who was rceeived on aceimnt of lus having fallen off 
« Udder, only a slight distance from the ground, and, no injnry 
being dtaoernible, his dentb in a few tlays>with comatose Bymptoms, 
mfficiently accounted for tlie surgeon's anxiety to know if the head 
had been injured ; but the necropsy showed no injnry whatcrcr, but 
» greatly degenerated kidney, whereby it was clear tlnit the fall Mas 
merely caused by the oppression which was «lowly stealing over the 
hrain, and which eniUMi in coma. 

Stricturr nnd rnlart/rti firoitintc nu\sv drntb gentrrally by siippiirn- 
ilion of thr kidneys: the bladder l>t'ing long inflamed, the urrters 
become affcetecl, afterwards the pelvis of the kidney, and then the 
tiasuc of the organ itself supptiratctt ; thus is pnv1uc«Nl the nnrgicat 
kidney, of which I have alri'ady opoken, in dt»iineiion to the pri- 
mary affection, or Uright's disease ; in some cases, though these 
are the exoeptiomd ones, a general pyamiia may be set up, and 
thtu lobular accesses are found in thf Imigs. Death may occur 
immediately from the stricture, owing to cxtravssation, atid tliis 
may bo either eiternal or iatemal, pruducing a pelvic colbditis; I 
havo almdy spoken of the frequency of the latter. In ciAmiuing 
a strtctnrcd urethra, yoo should ulwtrs o^ien it on the upper sitr> 



face, for Wy ao doing you leave imtonche<i tlie under surface. i»hirli 
nmy be- ihc seat of false p&eflagcs, or variouft operative meosutts 
wliirh have horn practised upon it. 

Enlarged prostate is fatal by causing retention of urine, cyftiti*, 
and suppuration of the kidneys; and in this affection, ais well w 
•iricture, we frequently find the ureters dilated, as well as great 
diKtetitiou of tjie pelves of the kidneys. 

Calculus Vtsicte and Lilhulomy. — If n stone be not removed from 
the Iduldcr, it xets up inflammation and a HCtrnndary fiuppuratitm 
of the kidncvA, and rombincd with this is a dilatation of the ureter 
and (Klvis. Afler lithotomy, death ariiics in ehildrco gene-rally as a 
flirect result from the operation ; in (he adult tlie same may occar, 
but the greater mortality is due to the diseased state of the uriuary 
organs at the time of the o|)cratiou; the kidneys, iu a very pro- 
tracted ease, being dilated into a mere uhell, aiul the tissue degc- 
nrrtting. If death arise immediately frf)in the oiK-ration — nhich, 
howi'ver, is not now-n-days at all frequent — it is from some inlil- 
triitiun into the cellular tissue around the wound, and so into the 
c >aU> of the bladi)(T, and u suhsi'quent i)eritoniti!t ; Homrtimcs a 
patient )\va died from a general pyaemia, but this is not ct>mmun. 



There arc still a few diseases left which do not have their seat iu 
any special orguu, or at least are uot yet proved to have auy ouc 
local ori^n ; siomc of which arc, therefore, called es»ential diseaset; 
llies(! I shall dt^crilH; scjjaratcly. 

PyjEMiA. — I have already, in sj>eaking of the several organs, men- 
tioned iuflammations and abscess arising from un absorption of a 
putrid or piinilent matter into the bloorl ; and the theory formerly 
was, that the pus was carried into the circulation, and deposited m 
the internal parts of the body ; this, Iiowcver, is clearly incorrect, 
fjr, previous to the cxibtencc of pus iu any organ, the inflammatory 
conditions preceding this product may be traced, and thus all that 
is now believed is, that some of the elements of pus or decomposing 
materials taken into the blood may produce those conditions which 
lead to suppuration. It was thought too, formerly, that ptis, or its 
elements, could only get into a vein if that vein was inflamed, aud 
thus the disease of which I am speaking was styled jjhtebilis ; ad, 
Iiowcver, we know that this is not necessary, we adopt the preferable 
term pytemia, which implies merely an introduction of pus into the 




bloody or some similar matter. Experiments s\\oy,-, that where pus 
in taken into the vein, It caiutes a cungtilatinn of the eoiiteiits, nud tM> 
an ohstruction to the further passage of the extraueous matter ; and 
therefore, if now an inflammation is set up, the pUlebiti» must be 
rcgardeti rather as a consenative tlian a morbid process. Yon know 
I hare often shown you a phlebitis and obdtruotion of veins, c$|k*- 
cially in the jKlvis, nithout any eontauiination of tlic whole mass 
of blood ; if, however, tliis should not occur, ai»d the pundent clc* 
ments be carried into the smaller vessels or capillaries, then a stag- 
nation of blood takes place, and thus it is, as J have already said 
under the subject Lungs, that the first appearance witnessed is a 
lobular congestion, or a nuniljcr of red sp^jis or cechymoses throuj;h- 
out t}ie organs ; sub^'ijuently au iuflammatorj- product is thrown 
out, a hepntixation takes place^ and very rapidly an aliscess, with 
probably n sloughing of the tissue; the red congested margin of 
these local suppurations should be [mrticnlarly noticed. In the ma- 
jority of cases of pyaemia you will find the limga only are affected ; 
and the reason for this may l>e twofold : first, that as soon as the 
right side of the heart has receivcil the Wtiatcd blood, it sends it to 
the lungs, where tlie first set of capillar)* vessels exist in which a 
stagnation can occur; and, secondly, that there appears to be some 
cloae afftuity Iwtween the lung and the morbid products in the blood, 
whereby these organs beeomc involved in the attempt to get rid 
of them. In the exceptional cases, other organs ore affected, as 
the liver ur spleen, and then we suppose that some of the morbid 
matter must have been carried tlirough the lungs ioto the arterial 
system, and so all parts liccome liable to coutnniinalion ; I have seen, 
however, a few cases (which »\iovi tliat the subject is still open fur 
further invesligatiou), where the liver api>earcd more affected than 
the lung, or even solely affected ; in some such cases however, where 
severe injuries have been received, another source for the alK«orptiou 
iif the poisonous matter may sometimes Ix' found in the abtlumen, 
wheri'by the |X)rta1 blood has become coutaniinaled. In more rare 
cases, all [mrla of the body may become alfected, and thus I have 
more than once seen pundent deposits in all the aljove-tintncil 
organs, and also in brain, kidneys, heart, &o. You will observe that 
the immediate cause of death is often a serous inflammation ; but 1 
do not think, as some BUpiiOf^e, that this is proilueeil imnicdiutely by 
the infected blood, but by the bur^tiug of an abscess in the adjacent 
orj^an ; and thus pleurisy arises from al>»ccss iu the lung, pi^ritonitis 
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Trom tlic nipturc of a suppurating liver, and a pericairdius, mne- 
Umc8 happens, from thn breaking of au abaccu in the nibatencc of 
the heart : the first part affected being the capillaxy stmcture of a 
parcnch)rroatous or aolid organ. Occasioually, caaca are fatal within 
a very short period after the onset of symptoms^ and nothing i« fonnd; 
then the local congestion of the lungs, and the purpuric spots oo 
the surface, are of great value in coming to a conclusion as to the 
itattire of the caae; I have already aJlnded to this subject undo* 
Lunga. Beaides these internal suppurations, you may alau find ah* 
soeaees on the surface of the body^ and in the joint* ; but as a role 
the two arc separate; and you mny, indeed, advantageously divide 
pysemia into two forms: the one acute, where the lungs become 
very rapidly affected ; and the chronic, where abscesses form on the 
exterior of the body ; it is tlic latter form of case which you sec 
recover after protracted illness, while the former acldom is cured; 
the one, however, sometimes terminates in the other. There arc 
(larticular sorts of wounds aaid injuries M'luch favor the absorption 
of matters into the blood, and, above all, those where the bone is 
exposed; thus, after amputation and injuries to any part of the 
skeleton, they are most common; iMr.Brj'aiit informs me, that half 
of the deatjis from amputation arise from pysemia, and my own 
experience confurms this ; while in cases of lithotomy, excision of 
breast, hernia, &c., it is quite the exception ; the most common 
catiHc after that I have named is on abscess in one of the limbs; 
it would thus appear as if the bone was n favoring cansc for the 
al).sorplion of putrid elements into the blood ; and we can 8<;p Ihjw 
nnieh more rcfulily thitt could (H;eur through the Haversian rauals 
of the boncj than through a contractile veiu. It remains, however, 
a qucfitiou wlicihcr the putrid elements are conveyed through the 
medulla rather than by tlie solid or canc-ellous structure of bone; 
and in relation to this matter, whether pyaemia is less &C(|ucnt after 
excision of a joint than after am'putation. 

It is au old belief that abscess in the liver is more likely to occor 
after injuries to the cranium; but I cannot say that it is correct; 
but showing how a source of contamination may be overlooked, m 
a late case of pyemia it was only after a long search that we dis- 
covered caries of the skull, and subsequently that the cause was a 
ae^'cro blow. Rarely a wound is healing when pyajmia occurs, but 
far more usually a sloughing pi-ocess is going on ; 1 have already said, 
that when a patient is much exhausted, death may so rapidly occur 
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Uuit no abscess may be found iiiteniaUy ; iu such n case, if we fiud 
nu orgauic disease, but pur()uric spou dciiutiiig a vitiated couditioD 
oJ' Hiii blood, aiid a aloughinK vouud, together with a ydlow tiuge 
of iho skin and a suukcu cje, wc may, if certain Byinptoms liave 
existed durii)}; life, safely conclude that death has ariftcu iu the itrst 
stage of pyemia. The syiDptoms are sliortly tlicsc, and very cha- 
racteristic. If you have a patient su0cnug with a wouud, and that 
be shni^ihy, and especially if the bouc be exposed, and the patient 
should be suddculy seized nith rigors, aiid sliould fall into a febrile 
couditioti, uith groat prustratiou, anxieLy, aud tonf^e be red and 
brown (or in a state rcscmblinj; that of typhoid fever), and skiu 
assume a dingy or yellow hue, you may be pretty certain tliat yuur 
|)atieut has pyemia ; to these symptoms some add a peculiar odor 
of the breath. If a patient should die rapidly iu this manner, aud 
yet uotiiing more be found than the purp<iric conditioQ of lungs, 1 
slioutd call such a case one of pyaemia, fitol before it had erideuoed 
itself m local inflammations. 

pLERPBRAL FsvER. — This IS a discase you arc sure to be some 
day acquainted with ; it is the general name given to many fatal 
affectiuiis following labor. Oplainus still vary as to its nature, 
whether, indeed, it be only a pywmia such as I have just described, 
the interior of the uterus correspouditig to the stump of the ampu- 
tated leg, or whether it be not an essential discase, a kind of piicr> 
pcral typhus. All arc agreed that it is a blood disease, but not 
whether the fluids be infected by an al>sorption of putrid matters 
from the womb, or the disease be induced by an infection of somo 
more subtle character, as through the atmoepbcrc. The latter 
theory is stnmgly advocated by some, because very often uo local 
disease is found in the body : and even bliuuld there be any, it is 
argitcd that it may b« looked upon as secondary iu the same way 
as the pneumonia of fever : moreover, the fact of the highly iufcc- 
lious nature of the complaint, when a number of lying-in women 
are pUoc^l together, is said to res4-inbic mure the conditions of a 
apocial disease, and also that it is often much more rapid in its 
course than a pyaemia is ever known to be. For my own part, 1 
never could sec the wide dilhTenec betwt^en these doctriitcs, which 
are still to warmly debated, especially since cither could be applied 
to the general question of pyaemia. Iu the latter afl'cctioD, the 
local sore is in most caacs clearly the source of the mfection, but at 
tlio same time, if a number of patients be crowded together, as was 
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the case iu the Crimeftn miliUry bo9|ulale, then m grcftt 
occare, tkiid death in w rapid th.it do local Icsaona occur, or, at 
arc discernible. 1 tiavc already alluded to thU cIbm of caaea, 
shomi that ihry arc clearly p)'wmic, although so rapiflly firtal. I 
thitik there can lie uo douht ihat &i\ uuhcidthy »tatc of (ho niriact 
of the womb will lead to the atTcctinn, and this U ^appoaed by 
mauy to be iuduonl by [H>rtion5 of plactMita being l^t, or tkc 
entrance of air iuto the cavity : since we knon- air generally caoca 
decomposition iu otiier parta. On the other hand, the fart of thr 
medical attendant conveying tlie poiaooous inHuence to his patient, 
i» re{;ardefl as a proof of Atmospheric infection, bnt crcn ia tlm 
case its place of entrance may l>c the uterua itself. I think one 
reason why opinions have so varied is, that pysemia waa fonocrlv 
BupiMwed to be a phlebitis, and the latter condition is so mrely mei 
witli in pucrpoml fever. In whatever wny, however, the disease i« 
produced, it is looked upon by all as one iu wliieh the blood has 
been affected by a potM>n, and the post-mortem appearances do not 
ditfcr, I think, much from those of pyaamia, only that rapidly fat al 
cases arc much more common. In instances where life has be^H 
prolonged several days, you may find lobular abscesses in the lungj^l 
or even, as 1 have seen, local inflammation!? of the liver or acute 
])critouiti8 ; in one ca«e there were vesicles of pemphigus all orer i 
the body. 

The appearance of the body at ouoe suggests a blood disease, by 
the rapid decomposition and staining of the intq;umcut iu the | 
course of the superficial veias. Within, the blood is fluid, and all 
the vessels and tissues are rcdened by the hsematinc ; in some of 
the pelvic veins you may sometimes find soft coaguln, but as a 
rulp, and according to my own experience, no clots are usually 
discoverefl. I mention this, because T have uli-eady allndcd to sudden 
death occurring in puerperal women from plugging of the pulmo- ' 
nary artery, and it might he thought that congwia were likely to 
occur ID such cases ; but I should say the opposite is the fact, 
remembering that this docs not militate against the idea of a ' 
purulent matter from the uterus cntcriug a vein and so causing ft 
coagulation, a part of which may be carried away. Beaides this 
fluidity of the blood, the organs are all soft, cspet-ially the uterus 
and ovaricS] which are often quite pulpy and readily broken do 
a dirty grccuish fluid also exudes from them, arul sometimes tl 
lymphatics passing along the broad ligament (o the ovary (a 
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cially insisted od, I think, by Cnivcilhier) arc »con nffectcd. 
, cnso which I e:L&mincd Intcly I will briefly relate, ns it affords nn 
diiiary example of what you find, or, as some of you mi{;ht think, 
[)w little you do find. It was the case of a yuung woman who 
two or three days after labor. The body was scarcely cold, 
but already livid mark» of docompositiou were commencing to be 
seen ; rigor mortis was not {icrfect : the appearance was that of a 
vroman who had die<l in perfect health, robust, and abmidancc of 
fat both within and without, but the skin had a sli^iht dusky tinge. 
Tlie lungs had numerous purpuric t^pot& on the surface, indicative 
of a blood disease, and within, numerous lobules were highly con- 
gested, and presented exactly that appearance which precedes the 
lobular pneumonia. The heart was flabby, and all its cavities con- 
tained dark fluid blood, or oiJy the smallest loose coagulum on the 
right side, and the endocardium was already stained of a pink 
color; the vena cava was also filled with flnid blood, and similarly 
stained. The intestines were mucli distended. Tlic liver had 
numerous red spots on the surface and interior, and no doubt, had 
the itatient lived, the^e would have lieen followed by local inflamma- 
tiou and aliscess. The spleen and remaining organs were very soft. 
The uterus was very soft, so that the thumb could be thrust through 
its walls; its inner surface was covered by a greenish-hrown pulp» 
and this rould be soraiwd off in large quantities, leaving the mus- 
cular tisbue beneath bare ; wheu squeezed, a dirty fluid oozed from 
the veins. The ovaries were large, soft, and easily broken down, 
one containing some coaf^lum ; the mariau veins distended witli 
irk blood, which flowed out when they were cut; the iliac veins 
full of fluid blood. The prineipid appearances you sec were 
the softness of tlie organ*, especially the utcnis ; the fluid condition 
of the blootl, with the purpuric ctfusiona in various parts. In a case 
we examined here a short time ago, where death occurred a fortnight 
after labor, acut« peritonitis existed ; and the uterine walU, eqio- 
cially near the ccnrix, exuded a purulent matter nhen squceaed; the 
ovarica were also in a state of suppuration. Oue of the results of 
labor is a pelvic cellulitis or inflammation, and suppuration around 
the organs in the j)elvia, and which often continues for many months 
licforo recovery takes place, and sometimes terminating by the 
nrsting of ah*ecj*scs externally or into neighbouring organs; this 
i one of the local efliTti* of parturition, and begin;* genorally in the 
but wheilier altogether distinct from puer[)eral fever, or 




only a prdimiu&ry atage of tho aamc affoctiou which (brtunftftetf 
terminates locally, is not altogether dccitletl. 

'Vtruvi FsrEB. — Lu thi* diacaec wc fiud no apccial morbid eot- 
ditiou of ftiiy particular organ, though all parts of the body abow 
evidence uf on unlicalthy Btatc in the BofttiCM of the tu^sues. The 
hciut is tUbby, the liver and tlic splecu nrc soft, and tho latter is 
alto enlarged; tho blood is tluid, bulh in ttie vc«ela and the beorl, 
except (icrbaps a small luose coaguliuu ou the ri§;ht side. The lung) 
show evidence of a blood diseosej by the purpuric spots ou the 
surface, and are also highly congested at their posterior parts ; this 
congestion, iu some cattes, passing into a pneumonia, though this ia 
not to common as in typhoid. The brain, although suifcriug so 
nmch during life, is geuorally healthy, excepting iu those caaes 
where the blood is much dise*8cd, wbcu it may be found in a pur- 
puric condition. The surface of the body is xnry often coverud with 
peteehiiB, which were also present during life as the last stage of 
tlie mull>crry ra^h In some cases a general cxinlution hns token 
place from tlie surface of the inteetiual caualj and thut is conse- 
quently found full of blood. 

TvrHOiD Fkver. — In this disease, unlike typhus, several local 
changes arc met with, especially in the lower end of the smaU 
iniestints ; here are found the peculiar deposits in Peyer's patches, 
OS already described, and presenting various appearanccA, according 
to tlic stage uf the fever; the mc?«uteric glands are also enUi^ed 
and soft. The condition of the lungs is not generally regarded as 
an essential part of the disease, but as a consequence of the morbid 
state of the blood and tissues ; tlicy arc found spotted or eecliymused 
ou the surface, and when cut, the interior shows the lobules highly 
congested, or many of them even iu a state of pneumonia; or, which 
is nut unfreqneutly the case, the whole back of the lung consolidated 
by recent intlamination ; this, however, is not uniform, but presents 
numerous lobules in a later siiLgo of disease than the more recently 
hepatizcd tissue. The bronchial glands are also somewhat enlarged ; 
but I tliink this is not characteristic : I have only seen idceratiou of 
the larytix once. The spleen is twice or thrice its natural sine, and 
softer than in health. The heart presents no remarkable appear- 
ance, not being particularly soft, and generally contains coagula, 
though these are not so large or firm as are ordinarily found in moet 
oaoes examined after death. Kidneys rather lui^e but hcaltliy, mid 
livtr healthy. Brain healthy, except iu those exceptional cases 



whero there is a dupouiio» to purpura, witcu spots of blood, or 
«midl etTu3ioii9, may be fouud m various parUs of the structure. All 
the organs arc rather soft, but uot iu so marked a matincr aa io 
tjpbus. Tbc txxly preseuts uo |)eterbiiil riisU, as in typhus, but the 
limbs may be found livid, or covered with small purpuric spots. A 
very common cause of fatal termiiiattuu is a perfonitioa of the 
inuatiiie, and a general peritonitis: ouing tu the sloughing of one 
of Foyer's patches, a perforation occurs, and allows fa;cal matter to 
^escape; sometimes, after the advcntitiouti matter sloughs out, tlic 
"peritoneal coat remains of so ihin a u-^ture that aomo cxnilntiou 
occurs through it, and a jwritauitis may be act up without any 
[sctual perforation. In such caaee a local peritonitis may oecor, and 
take place; or, as I have seen iu one iiutt&nce, a local 
pearitoneal abeccM, which terminated in death several montlia 
afterwards. 

Purpura. — As a symptom, purpura may be fouud accompanying 
\-anous general and local disorders, such us fercra and the eiauthe- 
ntata, as well as diseases of the liver, spleen, &e. In the abecnoo 
'of any such causes, wc are obliged to look upon the aflcctiou as a 
speciKe one, and style it purpura. This, however, is not common, 
but occasioiiftlly txTurn, and sciuietinies is a disorder which is fatal 
iat few days. As during life the whole Ixidy is covered with spots, 
|«iid hemorrhago occurs from every opening on tlie surface, so after 
'Heath all the tissues of the bo<ly ore bathed iu blood, and it is 
found )>ur&ting forth from all ports of them. The serous uiid mucons 
surfaces arc fouud covered with extravasatcd blood, also the bladder 
and kitlnep, and in most cases also the brain ; the exudation of 
blood into the brain is often the immediate cause of dcatli by iutcr- 
fering with importaut part» of the organ ; in other cases death is 
eansod hy exudation of blood into the lung«, orumjdy by eiluuisiioo; 
in some eases tlie spleen is found inordmately large, aa well aa ita 
corpuscles. 

An R MIA. — \\'o occasionally meet with cases of fatal anemia where 
uo disease is found iu ttic body ; patients, after being in an almuat 
bloodlc<^ condition for some montlis, die, and all llio oi^ans are 
fouud pale, and some in a commencing ^tatc of fatty degeneration ; 
there is also generally some exudation of scrum into the serous 
cantii-K. and esdeiua of lungs and oilier i>arla. I have now seen 
several of these oases ;^ tlic blood resembled piuk water, cuulaiaiug 
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i« a fluposition to purpura, when ^'^ots of blood, or 

[ions, may be fomiil in various parts of the stnicturc. All 

arc rather soft, but not in so marked a maimer aa iu 

fhe body presents no petechial raslt, us in typhus, but the 

bo found lirid^ or covered with sroali purpuric itpots. A 

aon cause of fatal tcrmitiatiou is a perforation of the 

nd a general pcritouitis : o^ving to the sloughing of one 

patclic&j a perforation occurs, and allows faecal matter to 

[jmctimee, after tlie adventitious matter sloughs out, the 

coat rcinaius of so tliin a texture tliut some cxudatiou 

krough it, and a peritouitis may be set up without any 

foratiou. Iu such eases a local peritonitis may occur, and 

[Lake place; or, as 1 have seen iu one inRtuiice, a local 

U abscosB, which terminated in death several months 

.'RA. — As a ^mptonij purpura may be found accompanying 

aud Iftcid disorders, such as fevers and the eiauthc- 

well as diseases of the liver, spleen, &c. In the absence 

*uch causca, we arc obliged to look upon the aflectiou as a 

one, and style it purjuira. This, however, is not common, 

iially wieurs, and sometimea is a disorder which is &tal 

;s. As during life the whole body is covered with spots, 

uorrhogc occurs from every opening on the surface, so aiXcr 

lall the tissues of the body are battled in blood, and it is 

rbur6iing forth irom oU porta of them. The serous and mueuus 

c-s are found covcre<l with exlravasated blood, alsso the bladder 

'incys, and in most cases also the brain; the exudation of 

iito tlic brain is ufleu the iuuuedtatc cause of death by intcr- 

viith impurtant parts of the organ ; in other oases death is 

I by cxudalion of blood into the lung's, or simply i)y exliauatiou ; 

|mo cu*cs the spleen is found inordumtcly large, as well as its 

isolcs. 

«EMiA. — Wo occaaionally meet with coses of fatal anemia where 
lisuaate is found in Uie body ; patients, after lieitig in an almoat \ 
Ileus condition for stnne months, die, and all the d^am uej 
I pale, aud some in a eommeneiug Ktatc of fntty degeneration; 
is elso genci-ally somu exudation of scnim into the seroua 
kitic-s, and csdoma of lutigs aud other ports. 1 have now seen 
case*;* tlie blood resembled pink water, contjUDiug 

Omj^t Ottf. JUintrlj, irrus tii. votiij. p.lUS. 
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only ft preliminary ftUgo of tho same oficctiou which fortunftiely 
tcrmmatca locally, ia not altogether dccidtid. 

Tvruvs Fkvbk. — In thut disease we find no special morbid con- 
dition of any particular orgati, though all ports of the body abov 
evideuoe of im imlmalthy state in the softueas of the tinauea. The 
heart ia dabby, the liver and the Bplccn are softf and the latter n 
also coUrged ; the blood is fiui<l, both in the veaw'la and the hi^art, 
except perliapa a small loose cougulum on the ri^hl aide. The luitgs 
show cvidi:uce of a blood disease, by the purpuric spota ou tbe 
surface, and arc also highly congested at their posterior parts ; this 
congestion, in sonic cases, paaiuug into a pneumonia, though thin is 
not so common as in typhoid. The Ijruin, although suderiug so 
much during lifCj is gcuerally hi^thy, excepting in tho6« oases 
where the blood is much diseased, when it may he found in a pur- 
puric condition. The surface of the body is very often covered with 
petechia, which were also present during Ufe as the hist stage of 
the mulberry ra:^h lu some cases a general exudation has taken 
place from tbe surface of tho inCeatin^ canal, and tliis is oouse- 
quently fomid full of blood. 

TvraoiD FEVEa. — In this disease, unliko typhus, aereral local 
changes ore met with, especially in the lower end of the xmall 
%nteMtine$ ; here are found the peculiar deposits in Peyer's patches, 
as idready described, and presenting various appearances, according 
to the 8tagc of tho fever ; the mesenteric glunds are also enlarged 
and soft. The condition of the iuni/g is not generally regarded as 
an essential part of the dise&BC, but as a consequence of the morbul 
Btate of tlie blood and tissues ; they are found spotted or cccliymoscd 
on the surface, and when cut, the inicrior shows the lobules highly 
congested, ur many of them even in a state of pneumonia; or, which 
is not unfretiuently the cose, the whole back of the lung consolidated 
by recent inflammation ; this, however, is not uniform, but presents 
numerous loliules in a later stage of disease than the more recently 
hcpatized tissue. The bronchial glands are also somewhat culai^-d; 
but 1 think this is not eliarac tens tic : X have only seen ideeratiou of 
tlie larytu once. The spleen is twice or thrice its natural size, and 
sotler than in health. The heart pi*eKents no remarkable apjiear- 
ancc, not being particularly soil, and generally contains coogula, 
though these are not so large or firm as are ordinarily found in must 
cases examined ailer death. Kidneys rulhcr largo but healthy, oud 
tivtr healthy. Brain healthy, except in those exceptional eases 
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where there is a diepoeitiou to purpura, wheu spots of blood, or 
■mall effusions, may be found iu various parts of tlic structure. All 
the organs arc rather soft^ but not in so marked a maiuior as iu 
typhus. The body prcscuts no pctcrliiiU ntsli, as in typhun, but tlto 

[ Limbs may be found livid^ or covered vith small purpuric spots. A 
Tory common cause of fatal termination is a perforation of the 
idtoetiiie, and a general peritonitis : omug to tlic sloughing of one 

^of Payer's patches, a perforation occurs, and allours foccal matter to 
escape ; sometimes, after tlic adventitious matter sloughs out, the 
peritoneal coat remains of ho ihiu a tcMiU'C that some exudation 

' occurs through it, and a peritonitis may be set up without any 
actual perforation. In such cases a local [Kritonitis may occur, and 
recovery take place; or, as 1 have seen in one instance, a local 
peritoueal abscess, vhich tci'minated in death several months 
ftftenrards. 

Pi'RVi'RA. — As a symptom, purpura may be found accompanying 
various general and local disorders, such as fevers and the cxauthe- 
maia, as volt as diseases of the liver, spleen, &c. In the absence 
of any such causes, we are obliged to look u{X)n the affection as a 
specific one, and style it purpura. This, however, is not common, 
hut occasionally occurs, and 84.>mcttn)es is a disorder which is fatal 
in a few days. As during life the whole I>ody is covered with spots, 
and hiemorrha^ occurs &om every opening on the surface, so after 
death all the tissues of the body aru batlicd iu blood, and it ia 
found bui^iing forth from all parts of them. The serous and muootu 
■urffeoes are found covered with cxtravasatcd blood, also the bladder 
and kidneys, and in must eases tilso the brain ; the exudation of 

' blood into the brain is often tlie immediate cause of death by iutcr- 

> faring witli iiu|>urtant parts of the organ; in other cases death is 
etnaod \ty exudation of blood into the lungs, or simply by cKhnustion ; 
in some cases tlie spleen is found inordinately lai^, as well as ita 
corpuscles. 

Anemia. — We occasionally meet with cases of fatal anemia where 

' DO disease is found iu the body ; patients, after liciug in an almost 
bUx>dlcss condition for some mriuths, die, and uU the orgaits are 
found pair, and some in a commencing state of Intty (iL^cnerstion | 

, there is also gcnenilly some exudation of scrum luto the serous 

^Cftxitit'S and eeduma of lungs and other paits. I have now aeeil 
ycral of thcw cases;* the blood rcsembkil pink uati'r, ooDlaiiiiDg'i 

* Owf't Oimp. RgporU, mtm tij. vol. iii. p. SOS. 
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DO coaguU in Oic vessels or heart; and the latter orgnn exhibitiM 
that form of fntty fK'trcncnition wlierc the internal surface, C8i»ccinlly 
the left veutricle, prcseota the peculiar mottling fn)m change in the 
muRcnlfu* fibre. 

There are other affcctionR wliich nlao niav cause dentli by nneinia ; 
such a& the peculiar enlargement of the lymphatic glands, to which 
I have already alluded. In this aflcetion, where the whole glandft 
arc enormously enlarged, there i» geucnilly bIbo some corTes|>ondiiig 
enhirgement and deposit in llic ^plecu, and perhaps alra a similar 
though less aflection of liver and kidneys. In such cases the cs»eji' 
tial disease is no doubt in the lymphatics, which being destroyed in 
function, a general dropsy and anemia ensue». 

Allied to this is a lardaceotu affection of all the organs, especially 
liver, spleen, and kidneys, and whieh also kills by a general derange- 
ment of the system, or sometimes by the implication of some par- 
ticular organ. 

Approaching tlii:4 again is a general iuberct/lo»h of all the visccrn, 
whii^b kills generally by the in]|>li<!ation of such important organs 
nil the brain or lungs. 

These diseases are allied to one another^ Hincc they arc frequently 
found associated. 

Leucocythemia. — Tliis term has been applied by some to tho 
affections just named ; but I have myself never witnessed the con- 
dition of blood implied by it in other eases than those of cnlai^- 
mcut of the spleen. Of these I have now seen several, characterised 
during life by extreme prostration, and often purpura or severe 
hc^morrhagCj the blood showing tho white corpuscles as numeroin; 
aa the red ; and after death no disease, except eulargcracnt of the 
Bplcen, or of a few lymphatic glands. 

DiAflKTHs.— Tlie body is wasted, and the cause of death is gene- 
rally found in the lungs, but hitherto no local change in explaua- 
tion of the cause of the malady has been Hisoovcred. Tlie brain is 
healthy, and since the discovery of artificial dialxtcs by wounding 
the floor of the fourth ventricle, this part has been especially exa- 
miucdi but not found in any way appreciably altered. The liver 
too, which no doubt has been deranged cither primarily or sccond- 
«"1.V> generally presents a uniform fleshy appearance, but no marked 
structural changes are discoverable in itj the kidneys are lai^e, 
indicative of the increaswl work they have had to perform ; the 
stomach ap[)oars healthy, a;« well a-* the inlestines, which aro UHially 
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filled nitli hard scybala. As regards the luugs, somotimes deatU 
has tiikeii place ra|iu11y by a pncumoma, and tins T liavc seen in 
one ra.se iMid in gangrene; generally the affecticni is chrunie, tbo 
luDgs being disorganized aud occupied by vomictc, and usually styled 
phthisis, na It doC5 not differ from many eiaiuples which receive 
ibis name, although no tubercles arc present. 1 have seen de^th 
occur suddenly iritlioat the presence of any appreciable organic 
diitcaso. 

Cholera. — Four years ago I examined many bodies of tliosc who 
had died of cliolera, and the following were the appcarancos : — As a 
nUo, the nsccra showed no signs of organic disease, although rc« 
|ientedly 1 found old standing morbid eoudiciou!^^ ns nlccrated intca- 
ttncs and degenerated kidneys; but it has not yet been ascertained 
what is the proportion of discase<1 to healthy persons who suffer 
from this malady. In rapidly fatal cases, the skin is often livid, 
aud the temperature high, rigor mortis present aa in other bodica. 
The lungs arc cougcstcd, aud the posterior parts approaching a state 
of inllainmation ; the heart contains cluts as lu other caaes^ and tbcao 
arc firm and somctiraes dccolorixed. The pitchy condition of the 
hlo<xl, I imagine, is 8[>oken of by those who have attcmptol to blood 
their patients during life, and is a state they tbeoreticiilly consider 
ought to exist af^r the loss of so much saline Huid ; the heart how- 
ever, so far as I have observed, contains generally wcU-f<irmo{1 
fibrinous clots. The gall-bladder is distuudet! with bile, and the 
liver itself apiiears healthy. The ap[)caranec of the alimentary 
canal is i>ccu1iar, and almost characteristic of the disease; the 
intestines lie coiled up in a very amall space ; instead of being full 
of air, and Imving a disjKuition to imcoil or separate themselves, 
they lie in a comjHurt mass, a.s seen on opening tbe abdomen of some 
of the lower animals, aud as if they had lost their elasticity; they 
are eontrartnl, and feel doughy to tbe touch, and can he moulded 
into any form ; their color, ns they lie in tbe abdomcUj is peculioTj 
the peritoneum being of a rosy pink hue, aud from its surface exudes 
a tonnrto\i8 mucoid secretion : this latter condition is not goDcraUy 
doscribcd, but this may be owing to its not being always present ; it 
is not, however, uncommon, and may be licst obncrvcd by »c[mniting 
two coils of tlic bowel, when a viscid mucoid string is fortncil be- 
tween them. Tlic Rccrction is hardly like that of recent inllamma* 
tiou, aa the exudation ia raoro like mucus, aud is more sticky than 
tbe greasy sero-allniunnous fluiil of ordinary inflammation. The 



hovcver, accouutod for all ctftasca of cases, and there cam be do 
doulit that the brain itsflf may be affected by the deposit of a 
Btrailar material of which I hare bccu spc;aking, though it ia rcry 
probable that it is generally the surface only which is involved, anil 
tliAt the matter will be found on the surface of brain, and between 
it and the membranes. As regards nervea, it has clearly been made 
nnt in ranny casca that tumors or nouromfts have been doe to 
ayphiliH. The arteries, too, are in all probability^ susceptible of 
the same influence, that in, that a deposit, atheromutoua or of an 
analogous kind, forma within the coats, leading to various cotiae- 
quences ; and thus, in some cases of aneurism and softening of 
brain from diseased vessels, syphilis has been the most probable 
cause. 

In the fcstus the same deposits may be found : I have myself 
seen peritonitis and pneumonia ; and Diettrich, who first observed 
the deposits in the liver, speaks also of a peculiar induration of the 
whole structure of this oi^ou. 

I have said that the oiatter which is effused is but little or- 
gazuEable, and consists of some nuclei and fibre, as well as a trans- 
lucent amorphoaa substance ; the latter appears the aarae, or very 
similar to lardaceous material, and thus it is not surprising if some- 
times, instead of local firm deposits, a more geueral diffusion of this 
substance should pervade all the organs ; and so it is tltat in persons 
dying from syphilitic cachexia, as we not long ago saw in a young 
woman, the liver, spleen, and kidneys, are filled with this peculiar 
substauce : in parts of the liver this was commencing also to fibriUate. 
It is remarkable, too, that as many of the morbid conditions attri- 
buted to syphilis resemble those produced by mercury, so after 
death similar resemblances should be met with ; and thus, in one of 
the oldest specimens of lardaceous liver in our museum, which Dr. 
Ilodgkin descril)e» as having the apix^arancc of a ham, the only 
apparent cause for the afTecUon was a loug course of mercury. 



TUMORS, NEW GHOWTHS, AND ADVENTITIOUS 

DEPOSITS. 



These terms apply to different physical and pathological con- 
ditions, hut yet can scarcely be separatcil from one another; a 
tumor denotes auy swelling, though it is generally intended to 
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Apply merely to furniations of uew tissue, aud Iicncc ihc more recent 
appcUutiou, ncvr gruwth ; whilcj if lliis new iiiatcritil Iw iliflit!H!il 
tlimugli nil or^aii, the term is nu lunger ap|ilicuhli:, and Mime cpitticl 
deaotiug tUc change or dcgeucratiou of the atructuie is adopted 
iiiAtciid ; it must be remembered, howevci'^ tlmt it i» not alwuv^ efisy 
to draw n line between these, and that ooiieer, tubercle, fut, tibrouH 
tittsuo, ike, may be diffused aud isolated in the same case. 1 vitl 
write you a list of the eommonest of these new products and mate- 

trials, and theu endeavour, iu a few words, to give you some (general 
IdcA of their nature, and their true relation to one another: — 
IDancer, malignant and nxurreut fdiroid, tibro-plastie, tihro- 
Duclcatcd, fibro-ccllulnr, simple fibrous, muscular or utcriuc and 
prostatic tumors, euehuudroma, exostosis, osteo-sarcoma, osteoid 
Oftooer, myeloid, glandular tumors, atlonocele, cysts, cysto-sarcoma, 
kO; epithelioma, melanosis, colloid, villous cancer, fat, scbacoous 
tumors, vascular tuuiont, tubercle, lardaceous, fibroid, aud iuflam' 
niatory deposits. 

All these terms I hare already employed, and many others I 

mifl;ht uamc whicli arc comiug into use, hut I will not impose 

too much on your memories. Tbc»o varieties do not so much 

contain in themselves peculiarities, as they differ according to tho 

circuraxtancca of their growth, and therefore the great object of 

^— tJic i>athulogist is to discover what interpretation to |iut U[X)n the 

^Barious forms, to discover what arc the essential ingredients, what 

^Mic sccondar}', or how much tliey are dependent upon a cousti- 

^Butiouol aud how mucli upon a purely local cause. In tlie hrsi 

^■ploce, all such adventitious products arc morbid ; for, while tlie 

^org&iu.stn is healthy, idl the nutrient fluids of the body arc employed 

Aa maintainiu;; the iutegrity of tho tissues, which, however complex 

bey may be, arc constantly being renewed ; let, howuvcr, there he 

kiiy injury to a |wrt by which a hrcai'li of surface fieeurs, a plasmA 

thrown out to heid it ; but then the alliiiity is in great measure 

St between this lluid and the original structure, for, although the 

lis{Kisitioii Htitl mnaiuH to repair the breach by pnxluring a ma- 

rrinl like that I'mm which the blastema has issuetl, yet this can 

only be accomplished within certain llmitK ; thus visceral tisane is 

Kot n'produce<l, or muscle or nerve, except undcT exceptional cir- 
itmstaucee iu young persons. When, then, a blastema proceeds 
from any part, whether tho cause be purely a local one from injury, 
or have altogether a constitutional origin, its tendency in the M>fl 



tiAsucs is merely to develop into the moat dementary forms ; bat 
even witliiu these narrow limita tlic greater the tendency to 
develop, and not to remaiu tus a simple structure, the iiciircr the 
approximation to a healthy state, and the more innocent the din- 
ractcr of ihc growth. Thus in roost of the softer structures of the 
Ixtdy the main constituents of atUeutilioue deposits are cells and 
fibres of various forms and combinations : the purely ceU structure 
being analogous to cancer, and malif^ant ; while the fibrous shon 
a tendency less malignant. You will remember, then, that the 
majority of new growths arc of this Htmpic character, having, how. 
ever, bloodvcsscU of their own in most instances. 

Suppoiiiitg now that, owing to some morbid condition of a part^a 
blsstema or plasma is thrown out which sliall fibrillate, a nrtijJe 
fibrvm tumor is produced ; in this, however, nuclei may be fonnd, 
and thus various combinations of simple fibre aud nucleated 6bn) 
may exist together. Of this kind are fibrous polypi, wens, various 
cutaneous hypertrophies, &c, A looser fibro-ccUular growth is seen 
in nasal polypi- 

Now, supiHJsc an:ain this plaama nhould form nuclei and cells, and 
these should rapidly be produced aiid have no tendency to fibrillate, 
a lai^ mass of useless stnicture is seen which can receive no other 
name than cancer. These cells, I believe, arc not peculiar, but are 
eiinply embryonic cells, which arc constantly being produced with- 
out any object, and thcTcforc display a vicious or malif^ant con- 
dition of system. 1 do not think that they can be distini^uishcd 
from many healthy secreting cells, and that the microscope is insuf- 
ficient to declare their nature from simple inspection ; but the fact 
of a tumor being composed of these rapidly growing elements is 
suMieient to indicate its malignity. 

Now, for a third time, suppose an intermediate condition : a 
plasma which forms cells having a disposition to change into fibre; 
a tumor is produced, which is aecu to be composed of rapidly 
growing nucleated fibres. It was an examination of such tumors 
by the microscope that threw discredit on the instrument when it 
first came into use, for it could only give a doubtful answer about 
them ; this, however, showed that growths were being examined 
which were intermediate between cancer and innocent tumors, and 
were, in fact, scmi-moliguaut. They arc styled recurrent or malig- 
uaut fibroid. 

These you may reganl aa the three great divisious of tumors — 



iunoccnt, malignant, and scmi-matignaut^ bnt thoy [uus into one 
another, and various grades of them, »o doubt, exist. Thus cancer, 
or tho cell growth, for tnetance, ia divitled into scirrhous and me- 
dullary : Uic former b<:ing haid, and the latter soft, or resembling a 
piece of brain, whence its name, encephaloid — being a vascular 
Mjft structure, giving out a milky juice wheu squeezed. These two 
formn do exist, but, at the aame time, the hardness or softness of a 
cancer depeadit very much upou the texture of the organ in which 
tho adveutitious de|K)sit takes phu^, and thus the hard cancer of 
tlie breast ia more dependent on the natural fibrous texture of the 
gland than upon any hardness inherent in itself. Tlic most rapidly 
growing cancer is the medui/ary, and this, when of tho acute form, 
is Bofk, and often contains nothing more than nuclei : nuclei being 
formed probably )K>fi>re cells. If, ou taking a portion of soft 
cuicer, you find a cell- wall forming around the nuclei, I think it 
shows that they are of less rapid ^^rowtli than when found quite 
tree ; and if the cells can be completely separated, it indicates that 
the tumor has been produced still more slowly, and exhiliits a le«a 
degree of malignancy in the system. These cells arc held together 
by a delicate amorphous framework formed from the plasma, and 
also by a scries of blooilvcssols of new formation. If the cells 
aliould have a ttmdeney to sprout out, and if the plasma fibrillatcs 
into a firm matrix, tlic tumor is necessarily harder, and a scirrhous 
cancer is produced ; this is of slower formation and leas malignant 
than the medullary. 

The fibrous and fibro* nucleated tumors, as before mentioned, aro 
innocent, but the rccurmtt fibroid are of a aemi* maligna ut clia- 
racter. Thoy were formerly clashed with the caiict:rs, but they nro 
found merely to recur at the same spot al\er removal imlcss, 
indeed, they have existed for a long time, when thoy may be pro- 
pagated throughout the botly like a cancer, and are thoTufore some- 
times styled malignant fibroid. In appearance they resemble some- 
what the cancers, but are firmer, and give out only a serous instead 
of a milky juice, have a fibrous structure when torn, and display 
nucleated fibre by the niicroseoiw. You can eaaily imagine how 
such a lumur should approach the more iuuooent in dome iu»tan('c-», 
and thus even other iutexmodiatc varieties be formed. Thus there 
is one which is cftUed gclatinou* sarcoma, or coUoiKiHa, ami which 
tomctinxu returns after removal ; it is com|x>M>d of the tno<it dcli< 
cate fibres, formed from sprouting ci-lU, ami it» general appearance 
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is semi-translucent and rery firmj and emit- 
ting merely a serous juice on pressure. 

I take these three forms of tumors as the 
types upon which all others are formed : the 
innocent and the malignant at the two ends, 
and semi-malignant between them. All other 
tumors, I think, owe their character to a local 
cause which modifies their growth ; and if this 
be true, you will have no difficulty in under- 
standing the nature of the long list of names 
before you, and which I know arc apt to puzzle 
students. I will now refer you to this table, 
and you will perceive that I place all other 
growths side by side with those already men- 
tioned, believing they are due to the same 
causes, but modified by circumstances. These 
modifying circumstances, however, as I just 
now told you, exist only to a very limited ex- 
tent, and in connection only with the simplest 
structures : as bone, uterine fibre, mammary 
gland tissue, &c. You must remember, too, 
that although I say the ordinary growths 
which I have described have characters added 
to them by a local cause, yet that their nature 
remains, and these secondary qualities are pro- 
pagated through the body if the foundation 
be of a maliguant type. 

The first structure on the list which modi- 
fies these growths is the Uterus ; and this you 
might almost expect, when you remember how 
closely allied is the tissue of this oi^n to 
simple fibre. The consequence is, that the 
so-called fibrous tumors of the uteriis are of 
the same character as that composing the 
structure of the oi^^ itself, and are conse- 
quently muscular tumors. As it is only during 
the rapid increase of size of the uterus that 
these fibres arc well developed, so it is only 
in the case of a tumor which has grown 
during gestation that the well-formed mus- 
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cular bands arc seen. Besides this innocent growth, cancer and 
recurrent fibn)id may arise lu the utenui as clsorhcrc. 

The tumors of the jtrostatv, and the eo-called third lobe, are com- 
posed of the same structure as the gland itself — that is, uiistriped 

usclc 

The next oi^n on the list is the breast. This org^an may l)c sub- 
ject to cancer and recurrent fibroid diMcasOj as in other parts ; but let 
the same causes be in uperatiuu which should pnxliico an iiiitoccnt 
tiiinur clsewliere, an adeuocclo is formed — that is, there being no 
ice or cancerous disposition in the •tystcm^ the plasma luis a tendency 

produce a normal estructiire, and conscquwiitly, from being in the 
eigidmurhood of the breast, mammary tissue is formed. 

We oome next to hone, where we see remarkably hov it« prcwonco 
not so much alter the character of the growtlis, quoad their 
,occncy or malignancy, as it modilics their outward featuron, 
which ore prcscncd iu any part of the body to which they may bo 
propagated. We may liave here, as elsewhere, the three forms of 
tumor in their simplicity, as already described; tho more innocent 
however are rare, as they arc rcoilily altered iu chanwter; but a 
cancer may attack a bone and destroy it, aa in any other part — that 
is, a soil cancer; fur the harder and less malignnnt art* apt to bo 
changed. Now, in nhat docs this change depend? As you might 
expect — into bone, or into those substauccs out of which banc is 
formed ; and therefore you might anticipate that tho same cause* 
which would produce soft tumors elsewhere, wuuhl, when ofierating 
near boue^ produce osseous tissue, or those substances which arc so 
intimately related to it, as cartilage or myeloid matter ; as, however, 
the latter constitutes the mari-ow, this only can fonu when the mor- 
bific cause is iu the centre of tlic bone. Let, then, the agency whicli 
produces a simple innocent tumor elsewhere, bo at work near a 
bone, and the result is an exostosis or an encuondhum.\, or the two 
combined: nn out-growth of an Innoccnl character. Should the 
agency be exerted in the middle of the bone, we then see a aubstaooe 
produced which had a natural cxistoncc in the fcctal state, and this 
growing front a centre, forms at last a large round myeloio tumor 
at the end of the bone. Now, again, suppose there should be a 
disposition to form a semi-malignant fibro-plastic or fibrous tumor 
near a bone, this tumor wUl still preserve its dcfmite boundaries 
and other characters as heretofore, but tlie fibre become ossiticil, and 
on o»i€o-sarcoma is the result ; at the same tiuio it la probable that 
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•onie cartiUgc maj bo produced, and thus rarring proporliooi of 
bone, fibre, and cartilage, may lie found in ihcso provtha. If thete 
tumora be propagated through the body, aud infect the intenal 
paitii all the elcmcnta are again reproduced, but the softer struc- 
ture corresponding to the recurrent fibroid ia often well marked. 
Uncc nwrc — suppose o scirrhous cancer altacka a bunc and tlic 
matrix become ouificd^ an osteoid cancer '}% produced, which, 
although bony in structure, deatroya the natural ti&faucs in the same 
way aa cauoer, as in the cose 1 showed you where the iuguhial glanda 
were enlarged by bone, and the luuga abo coutniited this substaxkoe. 
You can see obo, how, iu some other cases where the whole bone ia 
involved iu a cancer, that a simple cell clement, OMBona mattrnr, and 
myeloid, should all Ix; combined, as occurred in a rase nut long ago, 
and where the same constituents were propagated through the body. 

If we pass now to skin, we may observe the same growths affect- 
ing it ; the simple fibrous, however, has a tendency to run over a large 
anrfacc, and we hare thus condylomata and other aimilar tumors 
formed. Should the morbific cause oficct the epithelial surface of 
ekin or muenus mcmliraiie, then a modification takes plocc. Should 
the ditspoaitiou be cauccroud, then a mass of cells is foriucd which 
rcflcmble more or less the natural epithelium of the part ; and if the 
disease be propagated to neighbouring organs — which, however, is 
rarely the case — still the epithelial character remains: tlie peculiar 
grouping together of these cells into c^usides I have before described. 
Should the epithelium, in its abuudaut production over the pujiillie 
of the skiti, form a warty maati, this character ia superadded to the 
epithelioma; but a warty growth may be iunoccnt, and composed of 
simple healthy epithelium. You can understand how, when the skin ia 
all'ectcd, the sebaceous follicles arc liable also to disease, and thus, by 
a morbid production of cells, a tumor is formed within them ; also, if 
the subcutaneous fat should \ie ancctcd. how a steatoma is produced. 

Villous disease is depcudcut, 1 think, merely on a local cause; 
and, although pathologists are still disagrcc<l whether it be an inno- 
cent or euueerous aiTeetion, 1 think it may be regarded with more 
propriety as a mere accidental character appended to both. Thus, 
a simple local growth iu the bladder or intestine, may be villous, 
and yet a cancer may put on the same appearance. This is due 
merely to the extension of a growth into a hollow cavity, or one 
ctmtaining Huid j and the proof is st*eu in the case of pericarditis, 
where, if ctluaiun of fluid be preseut as well as lymph, the latter will 




pKJJcct iuto Lhc interior as a number of long shaggy procettes, like 
the Tiltous growths I am descrihing ; tiiese, under the micruscopcj 
very much resemble the villi of the chorion. 

If a ^rTo\rth should spring up in a spot where pignient exists, a 
coloriui; matter or pi^^mcut is added to it, and thus tlio various 
forms of tumors already meutionei) may bo of the mctauotic cha- 
racter. [ would not absolutely say that the latter is always an 
accidental circumstance, but in all the last few examples which I 
liHTc watched, ihia has been the case; nor would I say that a 
melanotic tumor is always one of an ordinary kind with the simple 
addition of pigment, for, nlthon^b I think that it ia gmeraUr so, 
yet sometimes ihc coloring matter furms the great mass of the 
adTeutitioos deposit. 

As regards vasctUar or eavfrnoua tUsiu, this probably may be 
associated with growths of various kinds; thus we may find it in its 
simplicity, as in the liver, already mentioned, and at the same time 
it may be aaaocifttcd with cancer. 

Colloid 18 a peculiar aiTcctioD, and about its malignancy or inno- 
ccncy opinions still vary : that is, whether the disease ts determined 
simply by a local cause, or whether there bo a constitutional vice 
iuflueucing its prtxluctiuu. Its being almost coutiucd to the pexi- 
toneum and tlic coats of the organs therein contained, would roako 
it appear as if locality was pnndpaUy instrumental in its produc- 
tion ; but again, as it is found also associated with cancer, it would 
appear a* if a gencnd cause could determine its formation. Probably, 
therefore, colloid iu its simplicity is confined to the original seat of 
its growtli, but it may at t)ic sntne time be associated witli cancer. 
My own opinion is, that the colloid matter is the primary plasma 
or albumiuoua matter which is exuded, but rcmaioB as «nch without 
further devdopmout, excepting it may form some simple fibrous 
network and a few cells. 

Besides these isolated deposits which may be oallod tumors, or 
new growths, there are \-ahous adventitious substances which may 
be ditfuscd tlirough the variouH organs or tissuds, such as lardacttna 
or warif mnttft, tubercle, fibroid tissue, kc. As 1 before said, it is 
probable that these substances arc very nearly related, since they 
are fretjucntly found associated. Lardaccous matter is a peculiar 
tranaluixMtt albumiuous matter poured out into the tisBues, and, I 
believe, is one of the simplest and must lowly orgauixed substanoes 
whidiu ever produced in the human body ; it is thiui met with in 



473 

tuberculous pcnotui and those sufTcriug from cachcua, in6]tratui( 
their various viscera. If thero should l>o adUpoflition to cell forma- 
lioti, Bomc of ihcae bodies might be formed, l«it which, shrinkisg 
or becoming abortive as soon as prodncetl, a tuberculoiu ma» 
results. Aft nn ovidciice of the close olliaiicc of this amorphom 
lardaooons matter nml tlie alH>rti\c rclls stvled tuberculous, 1 might 
merely mention their contstunt ut^jstK'iutiou, and the precedence of 
one by the other; thus, the gclatlnuus iufiltraliou in the tubcrculouB 
lungs, and tlic combination of tiie two in the bcrofulous lymphatic 
glands. If in a third cose the albuminous matter should iii part 
fibrilUte, we should have the union of these two, as very often seen 
in lardoccous disease. Sometimes, indeed, nearly the whole matter 
(ibrillatcs, and then we have the remorkHble form of disease some- 
times met with, where all the organs ami glauds contain a difiuaed 
deposit of fibroid tissue. 

We can further see how the morbid plasma throwu out should in 
another case produce wcll-fonncd cells, when the name cancer must be 
giveu ; and thus it is easy to perceive how all these affections are re- 
lated, aud how they may pass by imicimiblc degrees into one another. 

A very different form of affection appears to be present in the 
case of pyajmia, where, from some local contamination of the blood, 
the whole body may in the most rapid manner be occupied by cells, 
usually styled pus ; but even here the difference is one rather of 
degree than of character, for in the case of the slow formation of 
deposits, the lirst cause is often a local one, and which subsequently 
diffuses itself by the blood through the system. To show really 
how an acute pyiemia, where the depositions through the body are 
of the most acute kind, is allied to the instance of a slow growth of 
tumors throughout the body, I may mention a case which occurred 
here not long ago, of a woman in whose vaiious organs as well aa 
superficial parts of the body we found soft al bum i no- fibroid deposits, 
aomc of which, particularly those in lung aud braiu, were softening 
into a pus-like matter. It was dtllicult to know whether such a 
case could witli propriety be styled chrouio pyaimia, or a disease 
allied to the malignant fibroid already spoken of. I might men- 
tion even other examples, but these will suffice to show you how, 
by taking a scientific classification of the new growths aud various 
products, their relations to one auother become evident. 



r. Picmoii, 7tliii«r, Vtny't PImc, 99, Okfurd Street. 



^^ 




